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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07595 
4629  OERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH 


county Montgomery MARYLAND STATE DistricéofColumbia 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWNBethesda, Rural 3 months TOWN Washington, D. C. d 4 
HOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS Tj, S. Naval Hospital 2617 "0" Street NW Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Dorothy Anderson ADAMS ceatHAugust 12 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: (PSRAGE last birthday) 17 Uncen) vean | tr UNDER 24 Hs._ 
RACE: WIDOWED, DIVORCED. ‘Monthe| Deys| Mou | See, 
Female ICaucasian| ‘"e) married 17_duly 1898 Mierary 55 yrs. | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY¥s | COUNTRY? 
even if retlred): Housewife Houséwife Pennsylvania U.S. 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Frank C. Anderson Mary A. P. Sears 
8. Was DECEASED Ever IN U.S. ARMED FORCES? 18, SOCIAL Security No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates Nae e 
bite) of service) ~~ = Unknown Husband:2617 "0" St. NW Washington, D.C. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
UMBOLTE | CAUSE tm Fpelaalalic or ca) Cot. adn 12 anerTg 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Conon HerGewnc Garcenome, tft 1E mrrGo 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STAN NG UE pe aaa Leek 
«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 
‘ 


20. AUTOPSY? 


Yes K) no] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) af ~. 
i210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? .T 


OF “INJURY 


While oO Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from Le MAY. , 19. 


alivg7on 2 Ae rs 19.54, and that death occurred at 6:05A M, from the causes and on the date stated above. 
siokaex 7 20 ADDRESS DATE SIGNED 
Sighs on 


CW AOSEE-CDR IC USN _U.S. NAVAL HOSRIMAL, NNMC, BETHESDA, MARYLAND 4-/¢~5 <4 

23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
8-16-5). Arlington National Arli 


FT tot] AU 197+ that I last saw the deceased 


Burial ton, Virginia 
eS ileal 24. FUNERAL DIRECTOR ADDRESS . 


"E6' AGG" 1954 


DATE REC'D BY LOCAL 
7557 Wisconsin Ave. Bethesda 
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fully. The correct 


‘he causes of death clearly and legibly. 


age is especially important. Physicians: please write t 


on care: 


WITH UNFADING INK. Supply every item of informat 


PLEASE WRITE PLAINLY, 


~* 7630 07598 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-2/6..... 
li. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stararyland county Montgomer y 
CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giye nearest town) (in this place) OR ; 
Town “Bethesda TOWN s 
HOSPITAL OR | : STREET _ if rural, give location) 
Stuer aeprees 4704 S. Vhelsea Lane DPRESS 1.704 S. Vhelsea Lane 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 : OF 
(Type or Print) Morie Travis Alexander | pbeaTH =Aug. 30,1 19 
6. SEX: 6. COLOR OR Te NAS o GEE | 8 DATE OF BIRTH: 9, AGE last birthday: | mf UNDER 1 YEAR | IF UNDER 24 HRS.) 
Femal MAT te | Srecity) Married |Sevt. 29,1895 58 rea ee | oe 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAl 
work di during most of work life, oa 3 | NTRY? 
even it Foam SW1 Te wn Home Tenn, 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Lloyd H., Travis Hattie Renfro 


15. Was Deceasep Ever In U.S. AnmEp FoRcES?| 16, SociaL Securtry No.: IN 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No 


service) None obert C, Alexander-Item# 2 
18. MEDICAL CERTIFICATION Cusmrerals Os 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gan: sane. 
, © 
Immediate cause . Cern ta 


7 AOL AAAS ATO. ce ee le ee . 


Antecedent cause(s) 

Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ey | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. . NO Recah satiated 

198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes O Now 
@ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DiD INJURY OCCUR? 
F While at Not while | 
INJURY. M. work [) at_work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection f, Inquiry ], and| 
find that death resulted from: Natural causes —], Accident [1], Suicide (|, Homicide [], Undetermined cause (,| 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a 2 DEPUTY MEDICAL EXAMINER 
< eT A oe bal M.D. ASSISTANT MEDICAL EXAM. X~ 30-5 
28, BURIAL, CREMATIDN, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYAL (Speeifyy : 


Buri 2. Qu2— ineoln Prince eorge, Mary and 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE—— " P ae Die eg / ‘DDRESS 
cH AS % R 


Lt SIA rtacy ZA ee ae a hesda Md 


is uae le LE 


rs 


a 


VS. AI5—10- x 3 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


| 7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0759 


4 7631. CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1, PLAGE OF DEATH: Ba 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate jimits, write RURAL ano give nearest town) 
OR and give nearest town) ) (in this place) OR 
TOWN Bethesda Rural ~ | 1 days TOWN Kensington 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS y, S, Naval Hospital 2915 Jennings Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) veh 
DECEASED: OF 
(Type or Print) = Alfred ANDERSON | Seara, Ame 3 
3. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday 


IP UNDER ¢ Year 
Months 


If UNDER 24 HRs. 


Min. 


Male " WERBingte "| 82-54 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Wone None 
13. FATHER'S NAME; 


Richard A. ANDERSON 


15. WAS DECEASED Ever In U.S. ARMED Forces? 


(Yesqyno, or unk.)| (If Yes, give war_or dates 
NS: of service) 


Hours 


i 
12. CITIZEN OF WHAT 


COUR ERY? 


yrs. 
11, BIRTHPLACE (State or foreign country): 


Bethesda, Maryland 
14, MOTHER'S MAIDEN NAME; 


Florence SCHNEIDER 
‘7 father Mr. Richard A. ANDERSON 
2915 Jennings Road, Kensington, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rhs 


Wek. CAUSE (AD P rimatun/ /o k sS, 
ANTECEDENT CAUSE (8) oe ie 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye _ To | 


18. SOCIAL Security No, 


ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE _OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES igi} NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae Pang OCCURRED 
Not while 
M. Mi ee at work 


yen hereby certify that I attended the deceased from a Aug 19% Sto 3 Ag, 19.2 ’ that I last saw the deceased 


ae 19a, 0, Seen ...2) hers , 
alive on 3 Aug = 4fote. and that death occurred at 440 Xe from the causes ve, on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
M.S. LY Mc'USN U. S. Naval Hospital.».NNMC, Bethesda, Marylend = ¢_s~ sy 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burden “reer”? | 9 Aug 1954 | Arlington Netional Gonetiry Arlington, Virginia 


DATE REC'D BY LOCAL ISTRAR‘S 2 FUNE ADDRESS 
PBSREEAS 95 [Baz : Pie fi 8 RW “POMPEREL Funeral Home 


enue, Bethesda, Marylan. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BAAEMORE OTS 0 2998 
‘ CERTIFICATE OF DEATH Reg. Dist. No. A 


HOME) OF DECEASED: 


1. PLACE OF DEAT! 


: 2. USUAL RESIDENCE (¢ 


COUNTY MARYLAND STATE COUNTY 

CITY (If outside corpora’ LENGTH OF STAY CITY(IE oF 

OR and give n (in this place) OR 

TOWN TOWN 
| HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS LQIF 

—rt * % 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 

DECEASED: OF <= 

(Type or Print) DEATH 7 Au - 19 iS * 
5. SEX: 


9. AGE last birthday) Ir uncer t vran 


IF UNDER 2a Has. 
Months| Days 


LE, MARRE a 
IDOWED, DIVORCED, * 
(Specify) : et = 


By gle 


UAL OCCUPATION {Give kind of 
ork done during most of working life, 
even if retired) : 


yrs. 
11, BIRTHPLACE (State oygforeign country) : 


12. CITIZEN OF WHAT 


108. KIND OF BUS 
OR INDUSTRY: 


14. MOTHER’ AIDEN NAM 


GL 


A 
& ADI 


13. FATHER’S NAME: 


13, Was Decehag® Ever IN U.S. ARMED FORCES? 


(Yes, no, or 4nk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A SOCIAL SecuRITY NO. | 


| 


INTERVAL BETWEEN 
ONSET AND DEATH 


\ , 
IMMEDIATE CAUSE (Ad Be ee fi 


DUE T 
ANTECEDENT CAUSE (8) ° * 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


iclans 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


rtant. Phys’ 


impor 


N 


20. AUZOPSY? 
YES nor} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


arn INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile (= Not while 
M. at work at work 


oo: a hereby. certify that I attended the deceased frome DA 1954 to S. if a. 1984, that I last saw the deceased 


correct age is especially 


alive on@/RYX. . , 194 , and that death occurred at4 22 me  M, from the causes 1 on the | date stated above. 
SIGNATURF ADDRESS orleu iGMED 
Wa Qa RR OG uo. aL WW. aaa cle? sofa 


23. BURIAL, ac Green| DATE THEREOF | NAME OF CEMETERY OR CREMATORY YD was town, or county) 
REMOVAL (SPECIFY) ” 
Buriat 8-27-54 | Arlington Nasional lari gton, Virginia 
Reetete ane yy LOCAL BES leTBe ee SIGNAT! Wid, ECTOp® i/ ADDRESS 
HE Heonfitragy Bethesda, Md, 


ablsy 


be 
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a loo 


VS. AL5A 


2 
oo 
a 

2 
é 
8 
o 

at 

iH 

2 

z 
im 
s 
o 
e 

ce 
Ss 

os 

E 
= 

~ 

3 
g 
3 
Fay 
rs 
s 
> 
e 
Dy 
a 
a. 
Fy 
a 
x 
z 
= 
o 
2 
= 
a 
< 
Ge 
Zz 
r=) 
x 
& 
= 
s 
> 
a 
a 
s 
a 
2 
= 
4 
2 
<3) 
n 
xt 
i) 
= 
Oo. 


MARYLAND STATE DEPARTMENT OF HEALTH 67599 


7626 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
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I. PLACE OF DEATH 
COUNTY 
MARYLAND 


or oi mf ide or oy write RURAL wi Oe a C4 pun feat (If outside 
ive town ‘<3 in this ace) 
TOWN die ke sm tLe | r TOWN 
HOSPITAL 0: STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED 


3. NAME OF =) GFirst) (Middie) 
u 


(Type or Print) . 
6. COLOR OR RACE | 7. SINGLE RMARRIEDS 8. DATE OF BIRTH 9. AGE last birthday ear |1l under 24 bre, 
b | WIDOWED, ORCED, Hours Min. 


Ronrale Specify) TK KL FO __m. 


4 
A fs 5 ae DH a Je 
10a. USUAL OQCUPATION (Gt (yi of work | 10b. Kino or DBusingss o8 if. BIRTH E (State or fore C) untry) pr WHAT 
done during fagpt of working pile, « Fetired) | INDUSTRY ~ wt Y 


1S. PATHER'S NATE Pe |" QTIIER'S MAIDEN NAME 
OU 

fora fOPU ALAC 

15. 


2 el 
‘a8 DECEASED oa yf. U.S. AkMED Forcus? ] (6. Sociat Security No. | Z, INFORMANG ANY ADDR Q 


(Yes, no, or unknown) t ¢ ive war or dates ol fj 
ee 


18. MEDICAL CERTIFICATION ° 
InTRRVAL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATE 


3/X p) 5 1a 
Immediate cause (0). a AE, lace Later thin. en em, fe 
A { 4 = e 
Nascar caters a any, (b) hed Leak iI... isan lc ea ence ere a se 


giving rise to the above cause 
stating the underlying cause last 
te) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Ye 


21. EXTERNAL CAUSE WAS PLACE (Home, [srm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [(] | OF office bidg., ete.) 
CAUSE OF DEATH. ENJURY 

TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m, work _() at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection | Inquiry nal thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the dry stafed‘above, and ‘death in my opinion resulted 
from: natural causes |A accident |], suicide |], homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ay 
‘ , ke a / 
2 / a4 Se V4 Pir, Ce . PA ~2G~.N% 
2. BUPJAT. CREMATION DATE THEREOF HYE OF CERETERY) OR CREMATORY | LOCATION City town, or county) 5 
& 


RYMOVAL (Spteityyy7 Kise. Pr qS1 . tak Pe re oa SAY: 


AARAAMA 
DATE REC'D BY LOCAL | REPISPRARS SIGNATURE 2 FPNERAL DIRECTO; 
oe} _ pha P07 ACL a 


A Nwayne 
1 NVayY 19 


ee 


MARGIN RESERVED FOR BINDING 


mex 


VS. A165 — 10- 23 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


mayan STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 N0, 


¢°9633 CERTIFICATE OF DEATH Rep. Din. Nelage ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginie county 


CITY (If outside corporate Lg write RURAL, LENGTH OF STAY *CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and bef TES tls (in this place) OR 
TOWN ole e Town Norfolk 


HOSPITAL OR STREET (If rural give location) 
STREET ADDRESss Boswell Nursing Home ADPRESS 1435 Moultree Avenue 


. NAME OF (First) (Middle) (Last) | 4. DATE (Monthy (Day) (Year) 


Titer Paine Wi llicm feng P far Ker BexTiii Av sot LG 19548 


Vv 


S. SEX: 6. COLOR OR|7. SINGLE. MARRIE) ‘ E OF BIRTH: 9. AGE last birthday IF UNOER 24 HRs. 
Male Witte rect WLGowe dam Sept. 9 ‘ 1889 64 ne Months} Days | Hours! Min. 
HOA. eae Hind pF of) 108. ASSURE WW, BIRTHPLACE (State or foreign country): [12. eae gar wae 
tven if retired ROOPINE toh el ton Sheffield, England bap id 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: ma 
David Barker Sarah Howard 


13, WA@ DECEASEO Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


578-189-1135 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADOR 


. Yin. Howard Barker, 2101 Seminary Rd. 
Silver Spri 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A Ce yt pref Hex ¢ rr Ads ea of hye 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) S 
GIVING RISE TO THE ABOVE CAUSE iz 
ikea) ¢ 


STATING UNDERLYING CAUSE LAST. 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF ERATION: 198. MAJOR FINDINGS OF CPERATION 


—_—. 
218. PLACE (Home, farm, Sector 
OF INJURY street office 


214. ACCIDENT WAS UNDERLYING | 
R CONTRIBUTING FD CAUSE OF DEATH! 
(LF EITHER, NOTIFY MEDICAL EXAMINER) 
z10. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? ——— 


2IE INJURY OGCURRED | 21F. HOW DID INJURY OCCUR? 
le 
Serine an oe) amma ee f See ory/ 
22. I hereby certify that I attended the deceased from /. Va: 1987, to AP. ., 195-7, that last saw the deceased 
alive on. ws eh 19 57 7, and that death occurred at 9 24M, from the cases and on the date stated above. 


Idg., 


M. 


SIGNATURI ADDRES: DATE SIGNED 
Jie BD. aon Fae fergee Gu. C79 


". BURIAL, “arenes | DATE THEREOF NAME OF CEMETERY OR CREMATORY | CATION (City, town, or col 


fae Peal 8/20/54. St. Mary's Cemetery Dover, New Jersey 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE IRECTOR 
= oY a 7 
2g = Le a 


24, FUNERAL 


8434 Ge orgia ive * 


‘s ‘A nvaane 


veel sz ony 


Oansoda ¢ 


2 


MARGIN RESERVED FOR BINDING 


i 


* 7634 02601 


MARYLAND STATE DEPARTMETT OF HEALTH 


ok 


I: RENCE oF DEATH- 
UNT E UNTY, * 
rhe s MARYLAND +7347 e iis fren 
sei es (If outside corporate LENGTH OF STAY CITY (If outside corporpte limitd, write RURAL and give nearest to n) 
give nearest town) in thia__pléte) OR vf 

TOWN ~ apAie~T4 
HOSPITAL OR 3} (i rurl, give fpcationy) 7 
INSTITUTION OR . 3 U7. / { : 


STREET ADDRESS 
3. NAME OF 


DECEASED 
(Type or Print) x 
5. SEX x 64 COLO nder. 1 year |If under 24 bra. 
a WwW WIDOWED, paths Days aa Min. 
— 2 (Specify) . 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino BUSINES OR 


done during most of = life, even ian A _Ipvstry, 
13. FATHER’S NAME { 


15. Was DECEASED E’ In U.S. ARMED poe 16. Socrat SEcURITY No. 
(Yes, no, or unknown) J (If year, Ba war or dat 


MAIDEN NAME 


if 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ro" DEATH ONSET AND DEATE 


Peake eatine ors Godt. ppsbmenaa edema. : i. So Da, 


Antecedent cause(s) ‘ di 
Diseases or conditiona, ff any,  (b).... iee kod a 
giving rise to the above cause 
otating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO: 3" a 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION jew 20. AUTOPSY? 
= No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
supe. Yar é OF office bidg,,ete.) ' 
HOMICIDE INJURY mast 
TIME (Month) (Day) (Year) (Hour) Saale Booty 1) HOW DID INJURY OCCUR? 
wee = Not While 
‘At work 5 


ee 95.4 that I last saw the deceased 


e causes and on the date Cd pedals 
3 ATE SIGNED 
‘, Qye., Sieur Sprms dof Aus i 
N Aoits (State) 


Sage 


AA 
28. BURIAL, 5715) Gee iN” 
RY piova Soa ify) 
BAA 


DATE REG 
REG. g 


RECEIVED 


IG 16 1954 


BUREAU V. § 


item of information carefully. The correct age 


Supply every i 
Physicians: please write the causes efdeath clearly and legibly. 


) 
a 
a 
a 
= 
ot 
z 
a 
5 
I 
a 
rE 

sf 
o 
% 
3 


'H UNFADING INK. 


ally important. 


\ 


PLEASE WRITE PLAINLY, 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 07602 


— 


9] 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rog. thet Ne LG se 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY: STATE COUNTY 
MARYLAND 


4: 
nite, ite RURAL An LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
in this place OR pa z 
Ok. TOWN xv L 
HOSPITAL OR Y/, STREET a 
INSTITUTION OR £) ADDRESS o a . 


STREET ADDRESS} d 
3. NAME OF i= (ast) | DATE 7 (Month 
DEC 2 i OF g , 
Q Cf) DEATH €4u¢g 
< SINGER, M 8. DATS OF BIRTH | 0. AGE lagt- birthday Ml under L year jltunder 24 bri. 
WIDOWED, és Months He ; 
(Speelty) by £75 cs (ae | fal. 


10a. USUAL OCCUPATION {Give kind of work] 10b. KInD OF BUSINESS OR i. ‘HP’ E (State or forei; TTTZEN 

done during most of working Ilfe, even if retired) | ANDUeTRY = ; Be cy eres ere | ey Oe ae 
Ki We RONAN a S/) ya) 

is. FATHER'S NAMI g Td, MOTHER'S MAIBEN NAME 
4 : Z ' ; 

fl? LGA bf) 2 en [2a (zy y Cv 


15. Was Deceasep Ever In U.S. Anatip Yorcus? | 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (CI yes, give war, oy dates of | 

leervice) WYP) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause niente alanis Pe ee Le 
tecedent oy 
Simcoe poe el ow Caroke catty Din natal; M 


aiving rise to the above cause 
stating the underlying cause last_ 


‘EASED 
(Type or Print) 
&. SEX 


« 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ia. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 


Yes No 
2. ACCIDENT Specilyy PLACE (Home, farm, factory, strent, = CITY OR TOWN 
SUICIDE ene | OF office blag. ets.) i ’ : Ree) eau) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCURT 
0! | While at Not While | 
INJURY m. | Work 0 At work 


22. I hereby certify that I attended the deceased from, LB, EE, ee ae ied , 19E ZF that I last saw the deceased 
f 


alive on MverMty..29,, 195,27, and that death ‘occu at... 2O.m., tr6m the causes and on the date stated above. 
SIGN: RE Z (Degree or title) ADDRESS DATE — 


Lie Ae Bois winnie LA % Bt a 
3. BURIAW? CREMATION | DATE THEREOF NAME OF CEMETERY ORQREMATORY | LOCATION (City. town, or county) (Gis) 
bisa (Spectty) 4 (2S Rock Cresk Ce. | Washineton, DC 


DAT BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
f je4 t a a , z ls 
12) Se Woes JK Sheeriflia LEM Lesatd £4 22 7, 


parents. 


+} 
On 


a from bo 
RVED FOR BINDING 


i 


E 


rmissim re 


Written pe 


VS. Al5 — 10-53 | 


MARGIN R 


(= 


PLEASE TYPE OR WRITE-PLA: 


‘he 


ion carefu 


LY, WITH UNFADING INK. Supply every item of informati 


fs 


please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0760 3 


: Pe W rv) 
7604 CERTIFICATE OF DEATH Reg. Dist. No. ZZ... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Y\WNaas & Owad v MARYLAND state Way A_county é. aA 
CITY {If outside corporata limits, write(RURAL) LENGTH OF STAY CITY outside {porate limits, write RURAL and“give nearest town) 
OR and five nearest toyn) / | (in this place) OR jit ae 
TOWN ©@o i\c Pa TOWN Wendl foX- 
HOSPITAL OR. es STREET (If rural give location) 
INSTITUTION OR Was hui Saw ef (hes Pe ADDRESS 
STREET ADDRESS - 1 
7$°b% Nanrtherne Sf 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF t 
Type or Print) Bernard beats, & — 3S) rosy } 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 vean, 


tf UNDER 24 Has. 


Hours fl Min. 
sa. = 


RACE: WIDOWED, DIVORCED, 
“e (Specify) : 


Wale! toy Xq 
1Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


= Months| Days 

Se a sy | 

108. KIND OF BUSINESS 
OR INDUSTRY: 


Om 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


5 iigl at a ki LT 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Mesewh Gye Wav ad. as) " 4 
15. Was DeceAjeo Even IN U.S. here Fates 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, or unk.)| (if Yes, give war or dates 


| ade of service) x \ ae as 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AY 2 Y tude 
BUE To 
ANTECEDENT CAUSE (8) _ “ 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. u 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO (a 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
216. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . 4 Fe LLdl. 198-7, that I last saw the deceased 
alive on fy. ane; 195 , and that death occurred at bid AM, from the causes and on the date stated above. 
SIGNATURE DDRESS DATE SIGNED 
‘ a 4 y - 
M.D. an 4 Wf Va 
23. BURIAL. Sarearny | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or codnty) (State) 
Vv, peta ss ; nee 
frepetion, || Gobo Washington Sanitarium & Hdsp. Takoma Park 12, Md 


DATZ REC'D BY, LOCAL 


EP Ses 


24, FUNERAL DIRECTOR ADDRESS 


Robert A, Hare Mp Wash, San, & Hosp 


REGISTRAR SOS 
VIVE 


Film#G169 Itemy 6,8 Si 
8/61/54 enf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 f) 


1636 : 
36 CERTIFICATE OF DEATH itve.. nat pes sot le 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 


COUNTY MARYLAND STATE OUNTY 
CITY (If outside rate limits/yrite RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


> 
3 
a) 
a 
acl OR and give nearest town) a (in, this place) OR . , Fd 
= TOWN Geinesda . A hou rs Town | Dash ¥. 3 
eS y n sf | = 
2 HOSPITAL OR STREET ut 1 give location) 
I INSTITUTION OR S) , may © \ 
STREET ADDRESS 
3 ubur ban Hosp 222 Maryland A» * 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
$ DECEASED: a OF My 
s (Type or Print) Bat id DEATH: lo 19 
‘ a |S. SEX: 6. COLGR OR [7. SINGEE, peur e pes oar ect PaLGhH: 9. AGE last birthday| tr fjeoen 1 vear | tr unpen 24 Has. 
on ACE: OWED: 5 . 
2 colseda yo wl JQ 887 6 o) *s ree Days nga Min, 
n a 
@ f0a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: « COUNTRY? 
a even if retired): an 
S 
@ |}9. FATHER'S NAME: IDEN NAME: 
: a ‘a 
8 Robert Bere 
e 18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates Ww om 
of service) S the. 
<) ife . E err 
sg 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
| amt A 


L 
wf Of wv tg . [/ 
IMMEDIATE CAUSE (Ad ww Lhasa rn hhaage te dur é-58 
DUE TO 
ANTECEDENT CAUSE (8) q 4 
DISEASES OR CONDITIONS, IF ANY, (BD 5 fat: Fachart per. ae 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. he thee "4 * Dp . | 2 
(e> AAAL LA Ahearn qui, AAAUA4 12, dane? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = Vos 2 U 
TO THE DEATH BUT NOT RELATED TO THE din. tn, Ce 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ae MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


LOCATION (City, town, or coturty' tate) 


NAME OF CEMETERY OR CREMAT! 
—__ 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 
x 


I 2) yesh] NO Oo 
ae: 21a. ACCIDENT WAS UNDERLYING CD | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH! OF INJURY street, office bldg., etc.| INJURY OCCUR? 

I} (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

im 21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

e OF INJURY While Not while 

M. at work at work 

8 q. pot 

o 22. I hereby certify that I atten led the deceased from@““7}- 119.7 to “4 : hat I last saw the deceased 

Bi alive on .. . 99."\\ and that death occurred\at! ( AM, from the catées and on the date stated aboy > 

(3) SIGNATURF OA ears rt v7) 1) We TE S as 

“ A ~.(*@- uo. [6 Bd Wd 

an TS 

< 

a YY 

cy 


VS. A15 — 10- i 3 


DATE renng 77 LOCAL 


RES Punta Mp4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —— ()'76()°) 
76387 CERTIFICATE OF DEATH Reg. Dist. No. a / Dad 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND STATE Maryland counry Montgomery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR zand give nearest town) (in this place) 


Olney lday 13hrs. TOWN Silver Spring 


HOSP’ If rural give locatl 
INSTITUTION OR The Montgomery County ADDRESS ERE nee 


STREET ADDRESS General Hospital, Inc. Rt 2 : 
3. NAME OF ~~ Phat (Middle) (Last) | ADATE, _‘fMonthy (Day) Gey 


(ive or Print) FTA Blue Deare-August 15 


5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, | %. DATE: OF BARTE::. } 9, ACH Beet birthday :| Iv UNDER 1 YEAR| ie UNDER 24 HRS. 
WIDOWED, DIVORCED, pom Days | Hours | Min. 


male yd (Specify Bi vorced 3/12/81 713 babes t 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country): /12. CURZEN yw WHAT 
work done during most of working life, INDUSTRY : cou: 


even if retired) : ashin; — 7. 3. iu 
13. FATHER’S NAME: M4 eshingt MAIDEN NAME: 


Charles Bjue ‘ Ida Reamer 


15 Was Deceaseo Ever 1N U.S.Anmen Foaces?| 16. Soctan Sxcurrry No.:/ 17. INFORMANT & ADBEESR= 
(Yes, no, or unk.){ (1f Yes, give war or dates of 


aga Hospital Records 


18. MEDICAL CERTIFICATION 
interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Mttantenee T hrwlean 


Tae cause fa) on 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(e) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION ri | 20. AUTOPSY ? 
= 5 
C-13 -syY | trubente roms. Yes] NoPf_ 


21. pe (Specify) eet (Home, pel ae 2 (CITY OR TOWN) (COUNTY) (STATE) 
ete. 


HOMICIDE PNIURY ; as 


_ (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 1) 


22, I hereby certify that I attended the deceased from®.-(4......... AY... to EST... , 195 ¥., that I last saw the deceased 
., and that death occurred at 43.1.0..8.Ms....., from the BeaHIEOe, and on the date pee above. 


g. dice ~ or age E S}GNED 
A ae slic ky 
ats Bop ve | ee DAT gn 4 ee CEMETERY, OR CREMATOR “Sipe y, town, oF county, Wil 
iia Cie Caen OE 
oy 4 
ATE REC'D BY ge ecctcae es “f % ADDRESS 
est aa fe eg [* 7 AL ony &. 
Lali A. Lfeues eee 
WUNG 


Efe ta Vw, a 


VS. ALS 


e 
¢ Yanan RESERVED FOR BINDING Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


.MARYLAND STATE DEPARTMENT OF HEALTH 07606 
76338 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg tsk. 


2. EVAL RESIDENCE So? of ripest! 
Qs 


“1. PLACE OF DEATH 


MARYLAND ——— 
CITY (if odtside c; and | LENGTH OF STAY taide corporate limits, write 
OR give ne his place) DP 
TO Sete? On o> Ca 


HOSPITAL OR 
INSTITUTION OR [ae Zi 
STREET ADDRESS le 
3. NAME OF ‘i 
DECEASED Ao 
(Type or Print) a“ 
5 SEX @. COLOR OR RACE SINGLE, MARRIED, | & D 9. AGE leat birthdaygMt under lyear [Itunder24 bre, 


7, 
WIDOWED, DivorgeD, | ~ : onths | Days | Hours | Mi 
EE (Speelfy) “ ¢ GRIS7% yrs. | a our | ~ 
Tes. USUAL OCCUPATION (Give Wiad of work) 1b. KIND oF acaoo a. Ti, BIRTHPLACE (tate of fort Coie heal ed be 
done during mogt pf working life, evga if retired) | InbusTRY 1 a a oF ER | “eounrysy Wate 
<> SA 


13. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME 
Ros] he 


15. Was Decrasep Ever In U.S. ARMED os 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS _ 
(Yes, no, or ee ES at hed give war or dates of cc | 
- jnervice) ee 2 weh Nveesing” 62 
18. MEDICAL CERTIFICATION 
InrervaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ho ee, Onan anh Ohare 
Immedlate cause @)— rent Feel Cech, & BL S77 


Antecedent cause(s) 
Diseases or conditions, ifany, (bd). 
giving rise to the above cause 

stating the underlying cause !act_ 


(c) =: 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
sek FA ea Ye O No @ 
21, ACCIDENT Specif; CE (Home, farm, factory, street ‘CITY OR TOWN: Ci 
ouicipe (Specify) office bldg. Se) ry, hi) ¢ ) (COUNTY) (STATE) 
HOMICIDE INSURY. 
TIME (Month) (Day) (Year) (Hour) sua OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work {ray At work 


is especially important. Physicians: please write the,causes of death clearly and legibly. 


, and that death occurred ae 'SSe,,, fle from es causes a on the date stated above. 
(Degree or titie) ADDR DATE SIGNED 


Die sC'D BY LOCAL 


REGISTRAR'S SIGNATURE — 
Bn FS oe Sv ita 


@@ 


@ 
# 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 ¢ 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ly important. Physic’ 


PLEASE TYPE OR WRI 


lease-write the causes of death clearly and legibly. 


jans: p 


is especia! 


correct age 


/ (Yes, t or unk.)| (If Yes, give war or dates 
uv 


+ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07603 
v6.05 CERTIFICATE OF DEATH Reg. Dist. No. 22... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mom +t Gomer MARYLAND STATE Md . = county Mp 
CITY (If outside corporateflimits, write FURAL, LENGTH OF STAY erate outside corperate limits, write RURAL and five i 


OR and give nearest town), i tin this place) 
Town “Ja Kormas far / \ons. Fedo own Ta Keane [he IC 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS (Uns hing tom mn ¥ Nosp ee MOLD COR Maas Ave : 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Tyre o Prin) Cam&r arles ov bearu: ug. 30 19 JS 

S. SEX: 6. COLOR OR |7 SINGLE AM ABR IED, 8. DATE OF BIRTH: 9. AGE last birthday| IF ufoen + van | Ir unpen 24 Hae. 

’ ‘AGE: 2 , DIVORCED, MoKths| Days | Hours{ Min. 
(Specify) 7) 7e (2/z2 So yrs. | | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)? Boag 0, Creator 


12. CITIZEN OF WHAT 


OR INDUSTRY: COYNTRY? 


108. KIND OF BUSINES: | 11. BIRTHPLACE (State or foreign country): 


CWe 


14. MOTHER'S Cristi NAME: 


rm - Booth. | Ofive Coocbrich etevama 


19. Was OECEASED Even In U.S. ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


spiel records 


of service} 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Sy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad ental Gasaaincnntos we? a bw 
DU T 
ANTECEDENT CAUSE (8) = 2 4. f j 
DISEASES OR CONDITIONS, IF ANY, (Bs) = 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. ¢. . 
cn Ateeteder) La uUnfurwn — 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


ZO. AUTOPSY? 


YES oO NO fal 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (Clty or town) (County) (State) 
[OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete] INJURY OCCUR? 
(CIF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | zir. HOW DID INJURY OCCUR? 
Oe NIORY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from Yisby.AJ.., 198¥, to +30, 198°%, that I last saw the deceased 


alive on 3-30- SY, 19......, and that death occurred at/+.2°P, M, from thé causes and on the date stated above. 


oe aa LD ADDRESS DATE SIGNED 
= wv, Cite Firk, Md FeZa sy 


N' 


eas - 

23. BURIAL, CREMATION,| DATE (HEREOF NA DF CEMETERY OR GREMATORY {/LOCATIO! 7 (City, town, or county)(_—/ (State) 

my OVAL (SPpCIFY) I, ( 
- Id 

LLM Md a 


eis “bigs | Ze st” Cf AL OF ToT, a“ les (s at Td ae 


Ys 


- 


MARGIN RESERVED FOR BINDING 
'NLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT 


VS. A15— 10-53 Ss z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07608 
7639 CERTIFICATE OF DEATH Reg. Dist. No.=2./, 


=i 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Paes FGomers MARYLAND STATE Maryland COUNTY 1 atgemer 
CITY (If outside corpomfte limits, writé RURAL) LENGTH oF STAY oa outside Corporate limits, write RURAL and ‘give nearest‘town) 
OR and giveynearest, town) ae this cy, @ i 
Tet Pethesd a. days J POwN hevy Ch ‘ses 


HOSPITAL OR 


tee aoiees (It Oy, gis ti 

1ON OR Z 

Sng eles one “wir I 4707 Cher og Ch oe 

3. NAME OF (First) (Middle) (Last) ane (Day) (Year) 
DECEASED: 
(Type or Print) Edna rances Irickner DEATH; ust 12 1954 
SEX: 6. Cone OR |7. pA a 8, DATE OF BIRTH: 9. AGE last bi: DER 1 YEAR| IF UNOER #4 Hrs. 

; EUs: a, mths| Days | Hours Min. 
ae le | white Speci) my ar rs eck| December 28 199 2 | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done Sanne most of working life, OR INDUSTRY: 


even if retired}7'¢ /aphone Cperater” 


13. FATHER’S NAME: 14. TN, MAIDEN NAME: 


Themes Hear bke ly 


13, WAs DECEASEO EVER IN U.S. ARMEO FORCES? te. SOCIAL SECURITY NO. 17 lh Mars wee 


(ies, no, or unk} dt Yew give war or aan | 3 19 3.0 55 [Son ithe tt rickner- Same address. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tl. BIRTHPLACE. (State or foreign, country): 


New Vork — 


12. CITIZEN OF WHAT 
COUNTRY? 


IMMEDIATE CAUSE tA) 
DUE TO 

ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE fe 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS 


F OPERATION 20. AUTOPSY? 


it 


YES m nol] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? i. 
OF INJURY While oO Not while Oo 
M. at work at work ; 
22. I hereby certify that I attended the deceased from 12, 190s a to co i 190-7 , that I last saw the deceased 
alive on 47 oe and that death occurred at F e g M, from thé causes and on the date stated above. 
SIGNATUR] y ADDRESS Dy, SIGNED 


23. BURIAL. CRI 
REMOVAL 


2 
Bae eres o. Lite dah Lee J 
‘| DATE THEREOF | NAME OF SEMEN OR CREMATORY | LOCATION (City, ait or county) (State) 


8-17-5, “Arlington Na Arlington, Virginia 
REGISTRAR’S SIGNATURE ADDRESS 


Bethesda,Md. 


DATE REC'D BY LOCAL 


chee j 4 {sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7640 CERTIFICATE OF DEATH 


els: 


Reg. Dist. No. 


PLACE OF DEATH: 


counTy _Montgome 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


OR id 
TO Gen 


ve nearest town) 
WN 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


stare Mii Maryland ___counTy Montg. 
CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 
9 hr, 26 mi TOWN Trane) Af A 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS He spital, Ine 


Montgomery County General 


STREET {If rurai give location) = 
ADDRESS 


Route # 2 


3. NAME OF 
DECEASED: 
(Type or Print) 


{First) 


(Middle) 
Eva 


(Last) | 4. DATE (Month) (Day) (Year) 


DEATH: 6 19 


Margaret 


Ss. COLOR OR 
RACE: 


Female white 


5. SEX: 


(Specify): 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Bryan 
8 DATE OF BIRTH: 9. AGE last birthday :} ir uNoeR I YEAR| IF UNDER 24 HRs, 


Moawes Days Hours | Min. 
1887 67 


yrs. 


Married! June 13, 


“Ta. USUAL OCCUPATION..Give kind of 
work done during most of working Ilfe, 


even if retired): Housewife 


Tob. INDUSTR: BUSINESS OR 


1]. BIRTHPLACE (State or foreign country) : 


Ma. 


12, CITIZEN OF WHAT 
COUNTRY? 


ILS. A, 


IN] TRY: 


13. FATHER’S NAME: 


John Parsley 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceaseo Ever JN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


j service 
f[_ ano 


16. 


SoctaL Security No. 


| _Rebecca Gingell _ 
| 17, INFORMANT & ADDRESS: 


18. 
1. 


— x 
Immediate cause 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underlying cause last. 


(b) ....J 
DUE TO 
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(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


oS 
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go eed OR CONDITIONS DIRECTLY LEADING, TO DEATH 


MEDICAL CERTIFICATION Interval Rétween 


Onset And Death 


Gebineard 


related to the disease or condition causing death. | 


TH/U 


19a. DATE OF OPERATION: 
ao 


19b. 


MAJOR FINDINGS OF OPERATION 
eae 


| 20. AUTOPSY 7 


Yes No ¥ 


& 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
cn | 


INJURY 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


(CITY OR TOWN) (STATE) 


+ Cue 


(COUNTY) 
ao 


py (Month) (Day) (Year) (Iour) 


INJURY m. 


INJURY OCCURED 
While at 
Work (]_ “="At Work 


HOW DID INJURY OCCUR? 
Not While 


22. I hereby certif; 


= 


age is especially important. Physicians: 


23. BURIAL, 


REMOVA| 


t I attended the deceased from / 


_— 
“19S7Y, to .s -- a 19.5... that I last saw the deceased 
ARS 06 . 4s, ffom the causes and on the date stated above. 


J Ae 
DATE REC’D BY LOCAL; BI 
REGISTRAR. -7 S 


PLEASE WRITE PLAINLY, 


id a 
tl ADDRESS ATIy SIGN 
E OF CEMETERY OR — Ye, LOCKETT i Be iors ya Pp 
SE PO : 
/ 


24. ia eae 


_MARGIN RESERVED FOR BINDING 


¢ (& 


VS. A15 


$= 
fnyThe correct 


‘& 
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s 
oO 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7641 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 
counry Montgomery MARYLAND 


2. USUAL RESIDENCE (IOME) OF DECEASED: 


STATE county Mont, 


be and lonibet ier town) (in this place) 


erry (If Batele corporate limits, write RURAL and give nearest 2 
TOWN Gaithersburg 


_Female 


cor (If outside corporate limits, write me: OF STAY 


1_ day 
Wenrutionor Montgomery County 


STREET ADDRESS General Hospital,Inc. 


STREET (If rural give location) 
ADDRESS 


QO Walker Avenue 


. NAME OF (First) (Middle) 
(ieee Jeanne Burdette 


(Last) 


Buck 


4. DATE (Month) (Day) (Year) 


DeaTAUgUsSt 10 19 54 


(Type or Print) 
5. SEX; S. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


RACE: 
Mhite (Specify) Widowed. 


8. DATE OF BIRTH: 


7/20/1856 


9. AGE iast birthday :| IF UNorR 1 YEAR| IF UNOFR 24 HRS. 
Months; Days [ae Min. 
98 ee | ] 


yrs, 


10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired)? MOUSEWITE 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


II, BIRTHPLACE (State or foreign country): 


Scotland 


12. CITIZEN OF WHAT 
COUNTRY? 


aer 


13. FATHER’S NAME: 
Williem Nicol 


14. MOTHER'S MAIDEN NAME: 


Mary Walker 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
service) 


16. SocraL Security No.: 


17, INFORMANT & ADDRESS: 


Hospital Record 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO eigen 
YaAUX 


Tikmodiate cause (a) ded 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, ) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


| 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes []_No®— 


ACCIDENT 
SUICIDE 


Res (Home, farm, factory, 
HOMICIDE 


(Specify) Sah ae 
| OF ve tice bide, ete) 


— (CITY OR TOWN) 


(Day) (Year) SELES OCCURED 


TIME (Month) 
OF hiie at Not While 


(Hour) | 
INJURY Work 1) At Work 0 


m. 


(COUNTY) (STATE) 


NOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased trontteg 
alive onG 


SIGNATURE 


(Degree or nay) 


70... 19S. A and that death pate at. ‘a: oO 


FO... , 199 y, that I last saw the deceased 


d above. 
from pines causes and on the date ip pie ae 
0S 


ee 


fy to 


(State) 


3. BURIA (Specitp)” | DATE THEREOF ; 
REMOVA ead A uy 4 
bt Ht 
DATE yy BY aad 2 REGIATRAR’S SIGNATUR) 
au 


3-7} = S pi 


7 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALISA 


ig 
4 
6 
Zz 
co 
ee 
2 
x 
a 
i] 
> 
i 
a 
Qn 
i] 
oe 
z 
S 
i 
ce 


tem of information carefully. The correct age 
f death clearly and legibly. 


. Supply every 
: please write the causes 0} 


important. Physicians 


1. PLACE OF : im os oar 2. USUAL RESIDEN( %) OF DECEASED: 
COUNTY peso cy ae STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 07611 


7642 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


COUNTY 


| LENGTH OF STAY CITY (if outside gorporate limite, write RURAL and give nearest town) 


tg ia place) OR Lex “L. 


HOSPITAL OR . Serie: If rural, give location) 
INSTITUTION OR — : A " 
SG BA 3 SH 


STREET ADDRESS 
4. DATE (Month) 
DECEASED ? 


;? OF 
(Type or Print) (<a DEATH 


COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH jer T year |If under 24 bra, 
y WIDOWED, VORCED, , aoer| Min. 


(Specify) 


Be Ere Bean arabes Ema ol ae ye Kino or Busingss I ae LACE (State or foreign country) | Te eas. or Wrat 
it . MW reth 3 UNTR 

dgpe during most of working Ife, even If retir ) NDUSTRY 25 2S pies 4, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Obes Wirt 


15. Was Decrayep Even In 9.8. AnMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS Bra / 
(Yee, n9, or unknown) (Ses give war or dates of 5) Fipw. Ltrs Stnve e602 eens 


18 MEDICAL CERTIFICATION 
Inteaval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause (a)... 


Antecedent cause(s) te 
Diseases or conditions, if any, = (b) Alea 
giving rise to the above cause 

stating the underlying cause Isat 


i) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION : | 20. AUT! 
Yes Ne 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING ( | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | Whiteae OCCURRED | HOW DID INJURY OCCUR? 


oO 


F hile at Not while 
INJURY m, 


work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection ii, Inquiry (ai thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceasca died on the dry stated above, mi death in my opinion resulted 
from: natural causes [,\ accident [], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
fF 


23. BURIAL, GREMAIO} 
REMOVAL (Specify) 


DATE REC'D BY LOCAL 


REG. Llas]s¥ 5 , , ‘ 


FE2l- NENW HE, 


YARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA « * (s) 


4 , MARYLAND STATE DEPARTMENT OF HEALTH 07612 
606 GERTIFICATE OF DEATH 


2 
oo 
os 
ry 
S 
E 4 2 
8 FOR MEDICAL EXAMINERS Reg. Dist. No... 
o a ae ee, 
(re 5 CE OF io = an: oa ~~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& County OAT STATE COUNTY 
3 MARYLAND 
= GITY Uf outside corporat LENGTHY OF STAY CITY Gi outside Cy 
4 Town te eet ba ee ag Town Jelena York 7 
a HOSPITAL OR = yp ”6oWe Soe (i rural, give location) 
§ INSTITUTION OR . ADDRESS; 
= STREET ADDRESS aor AS, “A 
5 
3 3. NAMB OF (Middley (Cast) 4. DATE (Monthy (Way) (Year) 
2A 
DECEASED (B22. OF o y 
E (Type or Print) 2 4 CO DEATH <<aw 2f 195% 
6 5.°SE CE | 7. SINGLE, MARRIED, | 8. DATE Mr BIRTH 9. AGE last birthday [funder 1 year if under 24 bra. 
Ss | WIDOWED, DIVORCED, i ry ? onths | Days Hours | Min. 
= (Specify) Whi Wie E, v yrs. - 
cs Tas. PSUALOCCUPATION (Give kind of worl Tab. Kino oF Bustwase on | 11. BIRTHPLACE (State or forelga country) | 12, Cine or Waar 
joni ul ‘most of working life, even if retire NDUSTRY 3 ’ 
E ee | _ vb? S 
3 13. ou S NAME 
16. Was Dacrasen Even IN U.S. Anwep Forcmn? | 16. Socrat Security No. 


(Yes, no, or unknown) | une give war or dates of 
leer vice! 


mae pply every : 
‘tant. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEBN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


ub Lg 7?) * F 
Immediate cause tor. RE GL CCEA C9 
Antecedent cause(s) 


‘iseasce or conditiona, IL any, — (b) ......... 
giving rise to the above cause 


stating the underlying cause fast 
fo) 
ME. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. A YY? 
Yea 


rs 
a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
& PRIMARY (] or CONTRIBUTING [) | OF office bldg. ete.) 
aS, CAUSF OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
= OF | White at Not while | 
& INJURY m. work at work 
g 9m. of certify that I took charge of the remains deseribed above, held an Autopsy | |, Inspeetion (4% Inquiry i thereon and from the evidence 
= obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes {y\ accident {], suicide |], homicide ), undetermined (). 
SIGNATURE (Degree or titie) ADDRESS. DATE SIGNED 
ot é 2 (7 
Laces {sa int iB d- CftphiL~/ yo FA fa 2G SK 


23. B PDAS pea DATE THEREQ NAME OF CEMETERY OR CREMATORY LOGABTIOY (Citys¢town, or county) i 
Reg woe & ey, L’, 
NY ed 5D, | J Miparg Ve OR Oe 
DATE REC’D BY LOCAL R BAR'S NATURB ro R R 
REG.C/ A CZ eg WA B, 
LISt Vr JOA VOM Da | AE 


— 621 44. du, ww, Wek, AE 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write_the causes of death clearly and legibly. 


07613 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yi y 
764 3 CERTIFICATE OF DEATH Reg. Dist. No. DUT ine 
I PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Oo\nes & P 
COUNTY ‘ « O55 MARYLAND STATE Wa ¥ \a “w a COUNTY YYV ™® Ce: 
CITY (If outside corporkty limits, (white RURAL| LENGTH OF STAY CITY (If outside corporatt limits, write RURAL and give nearest town) 
ee sae give nearest mn) a ie. (ee a WN 
cs hts Oe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


STREET ADDRESS CQ \ vw ey Wve” RA + \ 


DECEASED: bs 3 
(Type or Print) \WAas\en ra. DEATH: 1° wf 
5. SEX: &. GOLOR OR” 7. SINGLE, MARRIED. 3. ai OF a 9, AGE Inst birthday:|IF UNDER I year |ir UNDER 24 HRS. 
ae WIDOW: RCED, |“\~ Months) "Days | Hours | Min. 
BS Ql. (Specify): yre. | 
Toa. USUAL OCCUPATION. Give kind of | T0b. KIND OF an! 0 sOTEE TH PLACE wate or a country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): 
13, FATHER’S NAME: “y 


gee Kou R De). 
| 14. MOTHER’S MAIDEN NAM 


15 Was vr Ever IN . S. fers fences? i 


(Yes, no BQ or unk.) 


16. SoctaL Security No.: ae oe 


eet ee give war or dates of 


4h owas Syed ak Sa 
18. MEDICAL CERTIFICATION Hitesval 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a EXC SONBDUARS... 


Immediate cause (a) . 
DUE TO 


Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause iast. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


21. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes (]_ No »| 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE once bidg., etc.) 
HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) ERT OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work C] ‘At Work 


22. I hereby cee y that I attended the deceased from ... 


Se MOSS ptt ae 1954, that I last saw the deceased 
% ‘oa 2 4, , and that death occurred at ....b.. , from the causes and on the date stated above. 


(Dewxee or title) ee “ADDRESS DAME SIGNED, 
J A 
Ne 3 Awe) 0 


NAME OF CEMETERY OR CREMATOR OCATYQN (City, toffn, of county) i 
: a. 


alive on . 


ag 


Gy MSTRAR'S SIGNATURE ert DRY OR 
— ¢ 
oO O Jacl, _ 1 a dann - 


“i MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—RASPETORE, B 07614 
7644 CERTIFICATE OF DEATH agile, Ke 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND srare Maryland countMontgomer 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest emo) 6 in, this place) OR 


Town Bethes days TOWN Bethesda — 
HOSPITAL OR STREET (1f rural give jocation) 


STREET abbness Suburban Hospital amer= 8706 Old Georgetown Road 


3. NAME OF Fi Mi Last 4. DATE Month) a (Year) 
DECEASED: (Fipsty (Middle) (Last) = ( iy 
(Type or Print) Llane. Ashb Carkihe DEATH: ian psy 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ¥ IF be 2 Year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, we Maps| Days | Hours Min. 


Male White (svecity): Married IJne 7,1885 69 


“Yea. USUAL OCCUPATION.Give kind of | 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during Re of, working life, INDUSTRY: COUNTRY? 


even if retired): Het ire PepCo Montgomery Co. Md. ne USA 
13. FATDER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Stephen Henry Carlisle Anninette DuFief 


15 Was Deceasep Ever IN U.S. ARMED eet Soca Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of » 
eervies) nknown Mrs. F. M. Carlisle-Same Item #2 
18 MEDICAL CERTIFICATION Intereai “petweees 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
~~ 


Immediate cause 
DUE TO 


Antecedent causes (s Dorr - 
Diseases or pegneee ( 4 any, crit Seth ve Per ranee ATR traction ee L4 : 


civing rise to the above cane (b) 
stating the underlying cause last, DUE T 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS Fe Ee 
Conditions contributing to the death but not Qunk >» 
reiated to the disease or condition causing death.- 


Ida. DATE OF OPERATION+, 9b. MAJOR FINDINGS OF OPERATION WU Fond bent — | 20. AUTOPSY ? 
23 $Y. How Qreeaot [eed 7 Parwcerns— Ss. q ps — Yes) No# 


21. ACCIDENT (Specify) [or (Home, ‘farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fF Idg., ete. 
NOMICIDE INJUR okt Slats if) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ae | HOW DID INJURY OCCUR? 


ite at rt 
INJURY m. Work 1) At Work [) 


, 198. ., that I last saw the deceased 


alive on ... 7G... , 195-4, and that death occurred at . g. we eA ” from poe causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDR. DATE Say SE 


>. Dn il). 22 Fé Arrrga tn AOA A [pe Aeorn Inf, (bag SF, 
23. UR DATE THEREOF NAME OF CEMETER mR CREMATORY LOCATION (City, town, or county) {State} 
Pore By aeea/ as t 4 
urtal 3/12/1954 | Mt. Z —Maryiand — 


DATE REC'D BY yeu! REGISTRAR’S SIGNATURE 


ii fio se} Fh Sa ceases. y _Bethesda, Md, 


~\ 


lei 


VS. AIBA -5 -53 aa 


PL MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


N\ 


7645 07615 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». w/e 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stateMaryland county Montgomery 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY rans (Jf outside corporate limits write RURAL and give nearest town) 


OR and give nearest town (in this place) R 4 2 
TOWN \) y town Silver Spring 


(Specify) 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) > 


13. FATHER’S NAME: 


Michael Carroll 


15, Was Deceasep Ever In U.S. ARMED Forces ?; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


PERT Oe on. ee (If rural, give location) 
SIREET ADDREss 5O16 Allen Road 3106 Weller Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) FRANK WILL TAM CARROLL beatu August 28, 19 5h 
6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI!: 9. AGE last birthday: 
le RACE: | WIDOWED, DIVORCED, | 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Feb.24,1890 64 cal ae — Hours | “Min. 


10b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WIIA’ 
COUNTRY? 


INDUSTRY: 


14, MOTHER'S MAIDEN NAME: 


Josephine Bennes 
16, SoctaL SecuRITY | 17. INFORMANT & ADDRESS: 


page ce aN None Jarie K. Carroll-Item! 2 
18. MEDICAL CERTIFICATION iar 
I. DISEASES OR CLIO DIRECTLY LEADING TO DEATH: . Gnixe Ses Bee 
c “, We yz 2, 
Tnereretermee fe ee ME CLE AAAI ses eee lean... 
lee ety 
Antecedent cause(s) 4 
Ty tech oudls er MeaietiL seem GA Marissa MUD) acc 
giving rise to the above cause DUE TO 
stating underlying cause last i 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. . it | ORME ca tee ce roger eee 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Bie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (J, Inquiry J, and 
find that death resulted from: Natural causes i> Accident [], Suicide 1], Homicide [], Undetermined cause (]. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
: j DEPUTY MEDICAL EXAMINER ; Pp? 
aot Lent M.D. ASSISTANT MEDICAL EXAM. S- 2G Sy 


REMOVAL (Specify) 


23. BURIA ee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


8-28. Lyons New York 


es REC'D BY LOCAL | REGISTRA. SIGNATURE 


ADDRESS 


Vs 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PUAINLY, WITH UNFADING INK. Supply every item of information car 


My. The correct 


ul 


2 


MARYLAND STATE DEPARTMENT OF HEALTH —azmmacammes — ()'76 1} 
7646 CERTIFICATE OF DEATH Reg. Dist. ra at eee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


county MoAT9OMEr MARYLAND STATE ___ COUNTY 
CITY (If outside cofporate limits, ‘rite Ds | LENGTH OF STAY ens (If outside corporate limits, write RURAL and give nearest town) 


ang give nearest town) (in this place) 


Town Pens ing ton ‘Garden Mrpsay 74 Jo¥ TOWN WA Shi ngton, }. C, 47% 


HOSPITAL OR STREET (if rural give location) 
ADDRESS 


= 
caf 
& 
2 
col 
i 
oS 
> 
3 
nt 
3 
Pal 
<r 
oS 
& 
3 
16 
ro) 
” 
iH 
2 
a 
3 
5 
o 
is 
a 
g 
5 
z 
o 
a 
3 
fy 
[3 


age is especially important. Physicians: 


Sraeer appress 3600 -MeComas Ave. 334, wood Ley, fy. lv. 


. NAME OF (Fi Middl = (Last: 4. DATE ) ron (Year) 
DECEASED: ae ee) a OF AGE 6 
DEATH: 19 


ise Carson 
5. SEX: S aie sa OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: %. AGE Ia last Dirthday : IF UNnER 1 1954 UNNER 24 RS. 
WIDOWED, DIVORCED, Ret Days Hours | Min. 


MAL = Pilea Te (Specity): yyy p pied X, 3/48 7 9 7 SS se: 


10a. USUAL OCCUPATION. Give kind of | 10b. pan ory sin li. BIRTHPLACE (State or foreign country): |12. CITIZEN | OF WHAT 
work done during, most of working life, UNT: 


even if retired) NoTek. manager ‘i “io Te (ie 


“13. FATHER'S NAME: > 14. MOTHER'S MAIDEN NAME: 


dames PX CARSON OLLA Brown 


Was Deceasep Ever IN U.S.ARMED Foxces?| 16. Soca, Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


aes Kas7 (fomt /ECORD 
a 18. MEDICAL CERTIFICATI nee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


et And Death 
if Coretrmnh 3° Y Laing 
i (Ce ~ " ‘ 


Immediate cause 
DUE TO 


Antecedent causes (s) 68. 
Diseases or conditions, if any, oe 4 | Kewmat hath ded c Ke Fatty fo 


giving rise to the above cause 
stating the underlying eause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE 1944 RATION: b. MgJOR FINDINGS OF aa oe z Bes “AUTOPSY f 
YesO) No | 


21. ACCIDENT ~ (Specify) PLACE! (Home; farm, factory, street, (CITY OR TOWN) ~~ (COUNTY) —— (STATE) 
SUICIDE - office bidg., etc.) 
NOMICIDE = fxury 


TIME (Month) (Day) (Year) (Hour) oa OCCURED, a HOW DID INJURY OCCUR? 
TNOURY wi m._| Work C1 | a = 

22, I hereby certify that I attended the deceased from }7. rae 454 that I last saw the deceased 
alive on “Cy 1954 , and that death occurfed G Le ee causes and on the date stated above. 


SIGN wi (Degree or title) 4400 - 49th St. ae Ait SIGNED 
“y G 6 


DA: Mia id NAME OF nite eee wey town, oF county) 
DATE Bay BY rt RE —_ SIGNATURE FU! es eae : ADDRESS 
sagen sas Sea ae mE: 
= ae - ical ee ae wz 12S 
! — Re i 
a ae S7.N.w Wes al Be: 


MARGIN RESERVED FOR BINDING 


© 


PLEASE TYPE OR WRITE PLAI XWITH UNFADING INK. 


VS. A15 — 10-53 i. 


. Supply every item of information car call. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


y FH + 
tok MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0761 4 


~ 
- 7607 CERTIFICATE OF DEATH Reg. Dit, No. LLGB.e 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cour Montpomerg. MARYLAND STATE Mar COUNTY 
CITY (If outside cobforate limi, write RURAL, LENGTH OF STAY CITYIIf outside drporate limits, write RURAL anfy give near&t town) 


OR and give nearest town) 7 (in thia place) OR 
| Le diay s. ue Soe) fe cin ge 
LEO ORGOR STREET (If fural give focation) 
UTION O / RESS* 
STRE Ly , A . 
UP le igi? C49 Wn, Le, 2%. ai ERIC @uacen Gn2es Xs vee 

3. NAME OF (First) (Middle) (Last) ¥ ‘f 4. DATE (Month) (Day? (Year) 

DECEASED: ae % 

(Type or Printi 2 


OF 
Bera Carma peat: agus ol P 195°Y 
3. SEX: 6. COLOR ‘OR |7. SINGLE, CARRIE? — 8. DATE OF BIRTH: 9. AGE last birthday! tr UNDER + vean | if UNOER 24 HRs. 
Months| Daya | Hours M 
Mele | wte Ohba 2, M66 87m. 


HOSPITAL OR 


(Specify) : 


hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
oleae reer Maryland: Tid. 2. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
# Ci bp Me, 
1s, WAS DeceAseo Ever IN U.S. ARMED FORCEST 18, SOCIAL Security No, 17, INFORMANT & ADDRESS: 
(Yes. a or unk. | (if Yes, give war or dates 
of service) none Wasp Leal Kee rds. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (ad LP Oe 


DUE TO 


ANTECEDENT CAUSE (8) 9 
DISEASES OR CONDITIONS. IF ANY, (B) eG My) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WA, ra 
TO THE DEATH BUT NOT RELATED TO THE Z he 
DISEASE OR CONDITION CAUSING DEATH. /ibp+tteH7 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (| NO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 2 
OF “INJURY While Not while 
M. at work at work (am 
22. I hereby certify that I attended the deceased from as.., 1992, to, one, 195, ¥ that I last saw the deceased 
alive on, 2g, 19. 3K and that death occurred ats. “to Pe, soul t ane causes and,pn the date stated above. ye 
SPDR pags DATE SIGN 
io, IE “4 o a ¢ se 
rears | HIAME OF CEMETERY OR CREMATORY Uy MION (City, fame or ae (State) 


31/54 Lay Hill Cemetery 


DAY REC'D BY LOCAL Tas, SIGNARURE 24. FUNERAI Oy tion “$ 8434 3 as ss 
REGISTE f eor, a Vi 
SAN 2 Th. Lo blasuem bP il nts ance agora aee 


Shi: rif, Rd, 


if 


~\MARGIN RESERVED FOR BINDING 


is 


Vs. A15— 10-53 4 


INLY, 


Led 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


‘icians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7618 


vc 47 CERTIFICATE OF DEATH Reg. Dist. No. 219 
1. PLACE OF DEATH: >: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia country Alexandria 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate fimits, write RURAL ana give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN Bethesda, Rural 5 days TOWN Alexandria »; 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS j 
SYOEET SDUNESS 1),8.. Waval Hospital RR#3» Box 155 Vv 
3. NAME OF (First) (Middie} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: © OF 
(Type or Print) William John CASPARI Jr. peatH: August 23 19 54 
5. SEX: 6. COLOR OR |7. SINGEE: Wate a4 @. DATE OF BIRTH: 9. AGE last birthday) IF unpen « vean | ty UNDER a4 Has. 
: WED, k Months| Days | Hours | Min. 
Male Caucasian| ‘relfy): Single | 15 August 1954 yrs. | 5 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 


OR INDUSTRY: COUNTRY? 


11. BIRTHPLACE (State or foreign country): z CITIZEN OF WHAT 


cont read): ome None Maryland re 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Willian John CASPART Ruth STONE 


please write the causes of death clearly and legibly. 


1$. Was Dectasen EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates J : z 
‘No of service) —— None Father: RR#3 Box 155, Alexandria, Virginia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 Dien eee OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gam w Adalectas’s bulatecoh eAoae 


DUE TO 


ANTECEDENT CAUSE (8) f 5 a 
DISEASES OR CONDITIONS, IF ANY, (B VR t g ra 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
«o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES No [] 


21c, WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Phys 


my u 
ria a ee 
22. I hereby certify that I pays the deceased from 15... Aug...., 19. 54, to .23...Aug.... 19. 3h that I last saw the deceased 
alive orf3..: 7) ey, Co that death occurred at {2 18A M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.S. = ee. (OL U.S. NAVAL HOSPITAL, oNNMC, BETHESDA, MARYLAND _B7d3- SE 
23. BURIAL, Meno DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 5 5: 
Burial 8-25-54 Arlington National Lington, Virginia 
DATE REC'D BY LOCAL, i ISTRAR’S SIGN. yj 24. FUNERAL DIRECTOR ADDRESS Md. 
% & AA CL, R.A.PUMPHREY: 7557 Wisconsin Ave. Bethesda, 


‘S ‘A NVIWNg » 


mod 07619 


MARY. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


work done during most of working life, RULINGS ERY: 
even if retired): HOUSeW1Te ousewlre Wisconsin 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Tony Molinaro 


#3, WAS DECEASED EVER IN U.S, ARMED Forces? 


(Yes, ney or unk.) (If Yes, give war or dates 
of service) 


COUNTRY? 
US 


Angelina Marucca 


7 Wusband dtl? Retph Ww. CAVIN 
523 N Imboden St Alexandria, Virginia 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOcIAL Sacurity No. 


Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MMEDIATE CAUSE A) Yraduslerg ermcimern, ovranice wh 
ANTECEDENT CAUSE (8) nee le di Laake » 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


CERTIFICATE OF DEATH Reg. Dist. No. 212. 
> 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
£ : : 
& COUNTY Maryland MARYLAND. state Virginia county 
= CITY (If outside corporate limits, write RUBAE LENGTH OF STAY CITYtIf outside corporate limita, write RURAL ana give nearest town) 
7 OR and give nearest town) (in this place} OR 
§ TOWN Bethesda Rural imo 29days TOWN Alexandria a] 
> HOSPITAL OR STREET ‘If rural give location} 
7 INSTITUTION OR ADDRESS 
3 sTREET ADDRESS U. S. Naval Hospital 523 North Imboden Street af 
ie 3. NAME OF (First! (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
rs (Type or Print) Ann Rose CAVIN DEATH August 13 19 5h 
cs [5. SEx: 6. coker OR |7. SINGLE “MARRIED EA 6. DATE OF BIRTH: 9. AGE last birthday) tr UNDER 1 YEAR| If UNDER 24 Hrs. 
et 3 aaah 
3 Female | Waite (Srecity): Mareted 3-8-17 Sit Melee el 
g HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
@ 
eo 
o 
bj 
a 
§ 
a 
3 
a 
= 
a 


yo merle 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


, WITH UNFADING INK. Supply every item of information caref 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


) MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES G NO fal 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ore Nese, OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


Mi Wee at work 


M. 
22.1 pany certify that I attended the deceased from TZ. June 19 atte | Te Aug Ae Te >that I last saw the deceased 
$5 12 Aug x ae. 5h ., and that death occurred at9? 55P M, from the causes and on the date stated above, 


ADDRESS DATE SIGNED 
THAN JR LT MC USN U. S. Navab.Bospital, NNMC, Bethesda, Maryland 


3 
s 
3 

3 

= 
a 
Db 

Pt 

a 
3 
: 
° 
a 

5 

= 

g 
o 
o 
a 
a 
o 
m 
© 
& 
3 
» 
3) 
o 
u 
i“ 
io) 
) 


2 URIAL, (oreciry | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
urial Transit 17 Aug 54 St James Cemetery Kenosha Wisconsin 


DATE REC'D BY LOCAL GISTRAR’S SI i ORD) 24, PFUNERAD TERI Y Funeral Home ADDRESS 
"EG AGO" 1954 Pore Je Z LA, 1557 Wise Ave., Bethesda, Maryland 


a 
\G 
4 
< 
a 
a 
2] 
& 
= 
Ee 
io 
° 
a 
A 
Fal 
B 
Q 
n 
< 
a 
<i 
a 


VS. A15— 10-53 \ 


boy 
(~) MARGIN RESERVED FOR BINDING 
ll 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 7 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7621) 


7649 CERTIFICATE OF DEATH 


Reg. Dist. No. HIG Be: 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


COUNTY Mo mer MARYLAND STATE Vixgy nia 
CITY (If outside cefporate limit write RURAL) LENGTH OF STAY CITY (IE outside 


t town) 


OR and give nea! (in_ thig place) 
Tow Bethesda 


porate limits, write RURAL and give nearest town) 


town Colonia ) Beach ¥ 


a 
HOSPITAL OR 


Wawweet, Guburban Wosp 


STREET 
ADDRESS 


(If rural give location) 


NAME OF (First) oe 


(Last) 


Childs Syl 


4. DATE (Month) (Day) (Year) 


SEAT Au is i i954 


DECEASED: T 
(Type or Print) LL OAaAG 2a Vv Al 
SEX: 6. COLOR OR |7. SINGLE, 
WIDOMWE! ICED, 


Male lyhete | set 


. L. OF BIRTH: 


Cie 18 


9. AGE last birthday 


tr Goer vear| ir UNDER 24 HRS. 


Binal Hew Min. 


yrs. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF 64. 
work done during ce ‘. ye life, - INDUSTRY: 
even if peak 


Washin 


11, BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


OBC h 


13, FATHER’S iat 


IAcob pare Ss 


14, MOTHER'S MAID! 


irre, 


EN wae 


ae 


13. WAS D&cKASEO EVER IN U.S. ARMEO FoRcKar 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


48. SOCIAL SecuRITY No. 


None 


INFORMANT id ADDRESS: 


3,371. -2 0 reg 


18. MEDICAL CERTIFICATION. 


I ISeKSes OR CONDITIONS DIRECTLY LEADING TO DEATH 


1M M EDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, (B) 


aN bin al gain ko 


Nt Ati Se 


GIVING RISE TO THE ABOVE CAUSE = nue To 

STATING USDE BEVIN S CAUSE CAST. 

(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: 


COnsiorrer, 


198. MAJOR FINDINGS OF OPERATION 


» ———-. 3) 
mee, Pea 


20. AUTOPSY? 


Yes NO im 


214. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE 


DID 


INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Da: Year) (Hour! 
oF eee ae { 5 While Not while 


at work at work 


M. 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


2a hereby certify that I attended the deceased from Gas i 


wae ie Ais ger and that death occurre: 
Ceecl La hg 2 TEEX 


19.£.°f to Chez 


at/4.. S$ AM, from ti 


ADDRESS 
~™. D. S3.¢ Bethea 


74, 19)" ;fthat I last saw the deceased 


causes and on the date stated above. 


23. BURIAL, CREMATION, | DATE THEREOF ela 2 ED OR Lethe 


Buriat (SPECIFY) 


8/21/1954 | Cedar Hill 


DATE SIGNED 
woot ile 
fecarion (City, town, of y} State) 


Prince Geo. Maryland 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE 
REGISTRAR 
4 Zo [SY 


be ast: Lt Ets. hid &2 


UNERAL DIRE 


Chote 2 


bE Vi ADDRESS 
Lip dA s4Bethesda ,Md. 
| Reme ia 


* 


 marain RESERVED FOR BINDING 


VS. Alb — 10-53 bd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


MARY ists STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 762 1 
i 9) 


eo 

a 

iy 0 CERTIFICATE OF DEATH Reg. Dist. No. wus 
> 

s 1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HQME) OF DEGEAgBO: ca 
P= 

Fs county J Viana LA MARYLAND STATE COUNTY Prince 


L and give nearest (gwn) 


LENGTH OF STAY CITYIIf outnide 
in this. pla OR 
pe TOWN 
HOSPITAL OR ; N STREET (If ru 
INSTITUTION OR ADDRESS , | 
street aopress/ (0 6 1% Z - 
3. NAME OF (First? (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A Ue t : TA OF 
(Type or Print) (e ILMORE ‘¢ h { NE DEATH: a 19S" 
3. SEX; 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE,OF BIRTH: |9. AGE last birthday( 1K oer t vean| funorn 24 ns. 
Raga: WIDOWED, RCHp. g hel aDepe a 
Ae Jy Gas Hou 


(Specify): oo | bua Hours Min. 
HOa. USUAL OCCUPATION (Give kind of 11f BIRTHPLACE (State or fopeign country) : 
work done during most working \fe, 
even if retired): 


108. KIND OF BUSIN 
OR INDUSTRY: 
a 


12, CITIZEN OF WHAT 
co 


13. FATHER’S NAME: 


ECEASED Even IN U.S. ARMED a 


, gr unk,)| (If Yes, give war or dates 
N45 of service) — 


a 
z 
> 


18, SOCIAL SECURITY No. 


IAAL a 
18. MEDICAL CERTIFICATION INTERVAL = 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i > j \ \ ONSET ANI DEATH 
P IMMEDIATE CAUSE 4A) Aas Vy; inate 


a 
a 


please write the causes of death clearly and legibly. 


2 
& 
3 DUE T 
3 ANTECEDENT CAUSE (8) Ete 
2 — 
@ | DISEASES OR CONDITIONS, IF ANY. (B) 
| GIVING RISE TO THE ABOVE CAUSE = nye To 
[oy STATING UNDERLYING CAUSE LAST. — = 
« ic) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TO THE ———— 
g DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 
£ =u Aureos: iY? 
- oO 
"3 [21a. ACCIDENT WAS UNDERLYING ( | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
+3 JOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e Bio. TIME (Month) (Day) (Year) (Hour) | 21 INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY = ile lot while 
n M. at work [Elen creel —_—-_ooer 
2 22. I hereby certify that I atten the deceased from LO. 4 1054 to at = Ti A that I last saw the deceased 
rt ew 0 ¢ 
a alive on Q Or. fo... 195° y and,that death occurred YS Fy, from th uses and on the date stated above. 
3 SIGNATURE 1 (] {} x ADDRE; 
e eg g 
WW Uiaus ANAVABINL Sy 1 wo. JOO] v 
> BURIAL, CREMATION, | DATE THEREOF OF CEMETERY OR CREMATORY; 
REMOVAL (SPECIFY) 
Burial 8 


24. FUNERAL DIRECTOR ADDRESS 


Armacost-4600 Liberty Hghts. Ave. 7 


) DATE REG/D BY how 
REG y 


yo 


MARGIN RESERVED FOR BINDING 


ye 


/ 


VS. A1l5 — 10-53 Lf 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


07622 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


46 ol CERTIFICATE OF DEATH 


2/e. 


Reg. Dist. No. 


a PLAGE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery ___ MARYLAND state Virginia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY aan outside corporate limits, write RURAL and give neartee town) 
OR and give nearest town) in this place) 
TOWN Bethesda 48 days Town Arlingto’ I 
“HOSPITAL OR STREET - rural give locati 
HOSsFITAL on. The Clinical Center ADDRESS " 
STREET ADDRESS Nat'l. Inst. of Health _ 1642 N. Edison St. Vv 
3. NAME OF (Firat) (Middle) (Last) 4. ERTE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Marie Virginia Coleman rey August 26 19 54 
5. SEX: 6. corer OR |7. ee Ale 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER S| YEAR| IF UNDER 24 Hes. 
; WIDO' =D, 1 a Months| Days | Hours Min, 
F W (Srecil): Married | 30 Sept. 1926 ym. | No | 


USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): Housewife 


TOA. 108. KIND OF BUSINESS 


OR INDUSTRY: 


Tl. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


District of Columbia 


13. FATHER'S NAME: 


William Fry 


14. MOTHER'S MAIDEN NAME: 


Margaret Meeks 


1s, Was Dectaseo Ever In U.S, ARMED FORCES? 
(¥es, yo, or unk.)| (If Yes, give war or dates 
No of service) me 


16, SOCIAL SECURITY No. 


None_ stated 


17. INFORMANT & ADDRESS: 


Mother and the Clinical Center med. record 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
TAY 
17a 


4 
IMMEDIATE CAUSE CA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Widespread metastatic carcinoma in liver, 


ANTECEDENT CAUSE (8) 


QCEXXX kidneys, pleura, skin, bones, lymph nodes 


DISEASES OR CONDITIONS, IF ANY, (B) and adrenal 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


Adenocarcinoma of right breast 


20. AUTOPSY? 


Yes & NO. er 


214. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oon 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


‘\\Qorrect age is especially important. Physicians: please write the causes of death clearly and legibly. 


21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I a the deceased from duly. 3. 195k, to Auge. 26, 1954, that I last saw the deceased 
alive on Age 26 195 7 and_that iw occurred afLOg1! , from the causes and on the date stated above. 
SIGNATURF a ADDRESS DATE SIGNED 
\ be, Chinical , fe 
23. BURJA’ nega! yy ESF CEM R CREp ASSAY 
ap. bitte, 


ZEUNERAL DR 
Uy 


DATE REC'D BY LOCAL LM Ll IGNATURE 7 
becatadiecna VES 9 2" - oe Pen BA 


OV 


> \ 


MARGIN RESERVED FOR BINDING a: 


a 


VS. A1l5 — 10-53 


ze 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


fully. The 


please write the causes of death clearly and legibly. 


correct age is especiallyimportant. Physicians 


ae . gyi DEPARTMENT OF HEALTH—BALTIMORE, 18 02762; 
CERTIFICATE OF DEATH Reg. Dist. No. 11S... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ___ Mont so Fike ___ MARYLAND ee Y COUNTY Mawrts 
limits, ite RURAL, 


= 
CITY (If outside corporate I LENGTH OF STAY CITY(If outside corpo: limitg, write RURAL and give neareSt town) 
(in this place) OR 
TOWN a 


OR and give nearest town) 


Town Bethesda y 


HOSPITAL OR STREET (Uf rural give location) 

ITUTION OR ADDRESS 

street AboRess 6919 Clarendon Rd. “| GEE Chonda LOU _ 

3. NAME OF (First) (Middle) ; (Last) 4. GATE: (Month) (Day) 
DECEASED: 


(Type or Print) HELEN McCARTY ») 4 CONOLLY a // if —~ DEATH, / = 


5. SEX: 6. COLOR OR j7. SINGLE, MARRIED. “8. DATE oe BIRTH [9. AGE last ge 


WIDOWED, DIVORCED, lonths 


24 Hy 
RAGE: 
fa J, pa) (Speci) A dao ewa te 1906. “Days re] “Min, 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF Tlie 1 Om TRTHPLACE le or a aT 12. CITIZEN OF WHAT 
work one during most pf working life, OR INDUSTRY: Vv y COUNTRY? 
even if retired) : it ~ ae a, 
+ 


13. FATHER'S NAME: 


18. Was DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, or unk.)| (If Yes, give war or dates 
“9 B of service) 


14. MOTHER'S MAIDEN NAME: 


Morttha ott betes, — 


17. INFORMANT & ADDRESS: 


Maratind Me. Porvnatl , pdbeiny 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


é 2 a 
IMMEDIATE CAUSE (A) Marth be Wy ibron  /eeshrrs, 
DUE TO 


ANTECEDENT CAUSE (S§) 


\ 
DISEASES OR CONDITIONS, IF ANY. (B> 6 -tthee 
GIVING RISE TO THE ABOVE CAUSE DUE TO sl 


STATING UNDERLYING CAUSE LAST. 


16. $6ciku Security No. 


(cy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE = Se 
DISEASE OR CONDITION CAUSING DEATH. Vite Gtggpritry - 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., et 


INJURY OCCUR? 


(County) 


21p. TIME (Month) (Day) (Year) (Hour) one NOR OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. se a at work 
22. I hereby certify that I attended the deceased from . CH. , 18, to LY 3 18K that I last saw the deceased 
alive onQenge 7... >, 19.9% and that death océirred at 2134, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
ae 257 So ee ae ESS 
23. BURIAL, ATE TH NAME OF cout OR CREMATORY® LOCATION (City, town, or county) (State) 
REMO' (SPECIFY) ; i 5 4 
BURIAL 8-18-54 Arlington National Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE BUNEPAL DIRELTOR ADDRESS 


REGISTRAR 


16 [s' Bethesda ,Md. 


“B= ) 
a” 


Be 4 


Y, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 e 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


1ans > 


“> 


TY 


correct age is especially important. Physic 


-. 


MARYPAND, STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 (7624 


j CERTIFICATE OF DEATH Reg. Dist. No. 225 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state South Carakinay Williamsburg 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in this place) OR 47 hi ae 
TOWN thesda Rural © T days bs Kingstree a Te 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS U, S, Naval Hospital None . 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: 2 OF 
(hepetor shri ti John McLloyd , COOK DeatH: August 20 19 54 
3. Sx: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf uvoen + year | tr uNoeR 24 Hes. 


6. COLOR OR 
RACE: 


White 


WIDOWED, DIVORCED. 
(Specify): Married 


Male 


Months | Days 


11-19-21 


_32 Jes bie || Min, 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): May iner Mar iner South Carolina US 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
15. Was DECEAseo Ever IN U.S. ARMEO Forces? 18, SOCIAL SECURITY No. 7y NEP RAMAN T TARBAEPS COOK 


eres a es Pett koxeSh Unknown 3720 4th Ave, Chatéanooga, Tennessee 


- 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES oF CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; ae 


IMMEDIATE CAUSE (AD 
DUE TO 


ANTECEDENT CAUSE (8) CrGrok 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 5 yy, 
«cy Ceara cs Z, iv 
Il OTHER SIGNIFICANT CONDITIONS CO! (/ 
4 TO THE DEATH BUT NOT RELATED T a 
DISEASE OR CONDITION CAUSING DEATH day x rs. 


TSA. DATEOF OPERATION: | 198. MAJOR FINDINGS OF ae ™ =. | Go. AnTOPSy? 
a Aa Oe, 5 vest] not] 
“f Lt tlewabae 0 Lat 
21¢ 


21a. ACCIDENT WAS UNDERLYING & AG wr; ee ae farm, factte) HERE DID (City or town) & Pepa (State) 
OR CONTRIBUTING [] CAUSE OF DEATH JURY Bi t, office ig., ete.) INJURY Sr ha a 2 - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4) (4 OTE, 
21D. TIME (Month) (Day) (Year) (Hour) aa WNJURY gee ip aC: HOW DIP INJURY. 9 GY y 

we while 
it worl at work 


OF “INJURY / 2 SH as 


22. I hereby certify that I attended the deceased from 1... me 4 to ... Z, 19... fe that I nee saw the deceased 
livgoon, 19. AUE....... 2, and that death occurred at 5: aled from the causes and on the date stated above. 
(B G ADDRESS DATE SIGNED 


NU. S. Nava H 


| HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
25Aug Da. Smith Ganeraxy Kingstree, South Carolina 


y bo =| BURPHREY' Funeral ome. “ee 
esatl Avenug, Bethesda, Maryland 


yz73. BURIAL, CREMATION, 
EMOVAL (SPECIFY) 
Burial Transit 


DATE REC'D BY LOCAL Ag GISTRAR’S TU 


Beau 1954 Ta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


7654 


07625 


DEATH Reg. Dist. No. 2% /0. 


PLACE OF DEATH: 


COUNTY 240) MARYLAND 


2. USUAL RESIDENCE “GiOME) . OF DECEASED: 


__ STATE Maryl and counryMon te. 


CITY (If outside corporate limits, 
OR and give nearest town) 


TOWN Dickerson--R.P,D§_ 


(in this place) 


56 yrs 


write RUE AE! LENGTH OF STAY 


“CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Digkerson,R.F.D 


IOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 
ADDRESS 


3. NAME OF (Middle) 


7m 
DECEASED: gt 


(Type or Print) Rovie 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


M “White Sneha ele 


gabe 
8. DATE OF BIRTH: 


July 


(Day) (Year) 


22 1 54 


Tr UNDER 1 a UNDER 24 HRS. 


4 DATE (Month) 
DeaTn: AUS 
9. AGE last birthday: 


21-1898) 56 ™ 


(Last) 


Months; Days | Hours | Min. 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): None 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


“}i2. CITIZEN OF WHAT 
COUNTRY? 


U.s 


TI. BIRTHPLACE (State or foreign country) 


Maryland 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


Lillie Sears_ 


Nathan Cooley 
15 Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: 


Mrs Nethan Cooley,Dickerson,Md_ 


18. 
DISEASES OR GONviTI0Ns DIRECTLY LEADING TO DEATH 


(a) WM 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Wredrnulahner 


Interval Between 
Onset And Death 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


AUOL » 


20. AUTOPSY ? 
Yes] No 


21. ACCIDENT (Specify) 
SUICIDE lor aoe bldg., ete.) 
HOMICIDE INJUR 


PEACE (Home, farm, factory, isos (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) arene OCCURED 
OF While at Not While 


INJURY m, Work 1) 


At Work [ 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ..Ma: 
4» 198: = , and that death occurred at’. 


(Degree or title) 


, 1964, that I last saw the deceased 


eg and on the date stated above. 
bch a DATE re 


1959., to... LEK 
- ie 3+ Ah, Baad nee 


age is especially important. Physicians: 


33. BURIAL, CREMATION, 


isha 


NAME OF CEMETERY OR CREMATOR 


3 lade 457 Bas 


“DATE REC'D BY eae: LL. “Te 


fr 


= 
>< 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02625 
7655 CERTIFICATE OF DEATH Reg. Dist, No. 2 / 


“PLACE OF DEATH: 7% . USUAL RESIDENCE (HOME) OF DEC! EASED: 


Shiu bam er MARYLAND STATE Mary Lawd COUNTY Mow 6ompey 

cry “UE outside corporate limits, write RURAL|LENGTH OF. STAY| CITY (If gutside corporate liny = write RURAL and give nearest town) 
an or n n) (in this place) e. 
own” SILVER $ FRING» rown Bpever PRING 


aes OR ait rural give faa 
Simeer asonees 4/09- Ziwbéu Lav€ ADDIS * A109- Linen cAWER 


3. NAME OF (First) (Middle) st) | 4. DATE ‘ ith) (Day) (Year 


DECEASED: R08 OF 
(Type or Print) Edwar ) i CHOSS DEATH: 5 __ 9S ws 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, _| 8. DATE OF BIRTH: 9. A 34 last hirthdayG/ir unnee 1 vean| ir uNDRR 34 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
m Vy Sects): ae PIER Fury 3) 196 Pet isadicc 
“Tvs, USUAL OCCUPATION Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during ae’ wo oe lite, INDUSTRY : 


even if, retired) : Heat — DEAL. WASHINGTON D. C. Y of. 


13. FATHER’S NAME: Cy MOTHER'S MAIDEN NAME: 


JouM “CROSS Rae Joy 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16, Soctat Security No.:| 17, INFORMANT “jens 


rr MEY. 
Ta or unk.) (ames ave war or dates of i) DowArh Buss 3 3) ts VAG ptr Hilf MWe. VA. 
Interval Between 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
GK 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eral 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 

NOMICIDE INJURY Pond 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ‘ m._| Work J At Work [J 


22. | hereby certify that I attended the deceased from Ryn ih a x6, to 3. Boog SY, that I last saw the deceased 


alive on Amy. , 19824, and that death oeeurred at . Me orm. from HET causes and on the date stated above. 
SIGNATURE (Degree or title) ADD. DATE SIGNED 


oan At tS, 7772 tow Avs. Fatlinuea Pa pr 4 A 


BURIAI ce NA#ME AR CEM: C EMPYER y LOCATION (City, town, or county) at 
REMOVAL (Specify) (Specify) | Cong thle Ss Map 


{ SuiTMAvy, 
i r RESS 
bana D ye i nn Ss nore) 


eas lyn 383f- Vis MW _ 


SA NVTE! 
a ® 


1 9 ONv 


RGIN RESERVED FOR ct 2 (= c 


VS. A15 8-51 


Pon 


important. Physicians: please write the causes of death clearly and legibly. 


age is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07627 
7608. + CERTIFICATE OF DEATH Reg. Dist. No.of. 


——— eee ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


, 
— 


MARYLAND STATE —__ county it 
CITY (If outside coi i LENGTH OF STAY Re 


0 and ive nea =~ i {in this place) re (If outside corporate limits, write RURAL and give nearest town) 
ETT , ee EE eee . Clue 
ineumunion: an y nN o>, STREET A tary give location 7 
ADDRESS 
STREET ADDRES: iN tt t 4X. = V 
_ REREAD eel 233x144 44 


3. NAME OF (First) 


4. DATE Month, D Xe 
a ae. ietial (Month) (Day) — (Yeur) 


eget Ces ani dinte 


5. SEX: 6 BOEDr OR 7. SINGLE, warax DATE Cracks BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR| UNDER 24 HRs. 


Sec ay ick D, Months | Days | Hours | Min. 
-24-IFO {| $6 m | 


(Specify: 
10a, UAL OCCUPATION (Give kind of Md ae tee oe ew E OR | Il. Ce eae (State or foreign country): 2, CITIZEN OF WHAT 
work eee most of working life, USTRY: COUNTRY? 
even if reti 


13. FATHER’S NAME: 


(type or Print) We4\\ 3 en ai DEATH: g - 3) 19 


eA — 
ASep Ever IN U.S. Anstep Forces? 16. Soctan Securtry No.: s an A 


(Yes, no, or unk.)) (If Yea, give war or dates of 
iy’ | service) — i f R lle 
m= : - "3 a eye. - 


18. MED: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouenhan Daeae 


Immediate cause 


Antecedent causc(s) , F 
Diseases or conditions, if any, __ (B) svwsnmsedont rick heheh Tae oe Nissin be Sais 
giving rise to the nbove cause DUE TO 

stating underlying cause last 

oe) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


YesQ Nofg 


| 
* } 

19a, DATE pr OPERATION: | 18b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


aI. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUIC! ee saltice bldg., ete.) 


HOMICIDE % 


While at Not while 
INJURY M. rk at work (J I 


aEes (Month), (Day) (Year) (Hour) ‘ si OCCURRED f HOW DID INJURY OCCUR? 
se 


22. I hereby cer ify thatel attended @he deceased ene Bhs : 92%., to. X23 Minesthy i9s%., that I last saw the deceased 
alive on, a 19.3, af that death occurred at. Se ret see er from the causes Eel on the date stated above. 


SIGNATURE E. es, ,o(DEGREE OR TITLE) ADDRESS , . ey SIGNED 
Lond Ay Bet rith b- Larlnigtyrn Lay PL 31 [oe 


23, ee AL. Given DATE THE anor 8 ' ERY OR CREMATORY | Li Td, town, or ae (State) 
Speci 


city) : 


C. 
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PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07628 
7656 CERTIFICATE OF DEATH Reg. Dist. No. KZ 
I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Maryland county Montg 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
ol and give nearest town) (in this place) 


ssh Olney ‘s 5 days TOWN Silver Spring 


HOSPIT. > 7 if Ii teeth 
nosriTAL on, Montgomery County STREET Tif rural give location) 


SIAED ADSRESIGeneral Hospapeis, Wine. 4605 _ Coachway Pl. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED; Wi Tine Grace Crouch Dean: August 16 54 


5. SEX: $. COLOR OR a Pinos Dpivon’ 8. DATE OF BIRTH: 9. AGE last birthday ;| ir UNDER I YeaR|iP UNDER 24 HRS. 
CE: ID DIVORCED, Months; Days | Hours | Min. 
Female | waite erect DLVOE COG 11/12/04 49 dial | | 


“Tos. Wyse OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done fred) eG of w ary life, INDUSTRY: COUNTRY? 


even if retired) COCTE West Virginia Us aS. AS 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Burr Butcher Lone Hornbeck 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


service) Hospital Record 
18 MEDICAL CERTIFICATION titassain tS 
1. DISEASES OR CONDITIONS DIRECTLY LEARING TQ DEATH 7" AnaeDenth, 
SE 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by esas 


giving rise to the above cause 
stating the underlying eause Isst, DUE TO 


¢ 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF dialinta 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


YoW_NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ol While at Not While 
INJURY m. Work (J At Work 1] 


22, I hereby certjfy that I attended the deceased from ‘tb., 19.54, that I last saw the deceased 
alive on ... 


23. LAV we [ATION, 
8 pecify) 


“DATE RECD BY LOCAL 


C9 / Xe 


MARGIN RESERVED FOR BINDING 


(J 


VS. A15— 10-53 > 


fefully. The 


PLEASE TYPE OR WRITE-PEAINLY, WITH UNFADING INK. Supply every item of infotmath 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 18x 0762 sf] 
7657 CERTIFICATE OF DEATH: Res. vist. No. 2-1 2 


1. PLACE OF DEATH: 2. USUAL 'RESIDENCE= E) OF DECEASED: 
farylalt Montgomers 
country MOntgomery MARYLAND state “STS Lali Weounty ee J 
CITY cus outside Cue he oe: write RURAL renee OF STAY einvtts outside corporate/linalts, write RURAL ané give nearest town) 
OR and-giv' a] town in this place 
un SENET | wn Derwood 
HOSPITAL OR STREET (If rp wive location) 
INSTITUTION OR ¥. ADDRESS 
STREET ADDRESS i 
3. NAME OF (First) (Middie) (Last) fonth) (Dayy (Year) 


DECEASED: . 
(Type or Prints PAUL 


CROWN ug. h 19 5h 


S. SEX: 6. COLOR OR |7. SInGLE SHAG AIEEE, 8. DATE OF BIRTH: 9, AGE last birth@ay| ir uncer + vean | if unpen 24 Has. 
oF v4 : ES i Month: Di He " 
fale |wnrtt's Geiarried (Nov. 21, 1910 | 4 ry BP | Bee] 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


It. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
d OR INDUSTRY: COUNTRY? 
: He a - ‘ 
even’ Harptized) so Const. work Maryland US 
13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
; gies 3 
John 0. Crown Mary A. Mills 
18. WAS DECEASED Ever IN U.S. ARMED FORCES? 1. SOCIAL SEcuURITY NO. 17. INFORMANT & ADDRESS: 
4 (Yes, ‘ or unk.)| (If Yes, give war or dates | + . 4 a 7 
ee ee 220-12-2780 [Mary K. Crown- Item! 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ps ONSET AND DEATH 
HQ, | - el sod y 
+O, ope" one @ [Ye poe 
IMMEDIATE CAUSE (A) sen 28 
ANTECEDENT CAUSE (8) ae ah iD 
o> eed ery € = ol _ 
DISEASES OR CONDITIONS, IF ANY, (B) few azet: fl 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. * S 
{C) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 1958. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fa NO. BY 


21c. WHERE DID (Clty or town} (County) {State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., e 


2le INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


22. I hereby ~3)3/° Jy I attended the deceased trom G7 ee. es, ae SLY that I last saw the deceased 
from 4 


alive pres , 19......, and that dea occur. S72 iy a ba on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
pr ph ZF, we 4 M.D. 


23. BURIAL, “greeny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Ys L, (SPECIFY) zane A 
UrLaL 8-60-54 Porest Yak Cem aithersbure Max 
DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE NEg 5 OR ADDRESS 
ergs ts sy ) oh 7. - LG A iv. Abn pethesda, Md. 


(Hpleon RESERVED FOR BINDING ‘K 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53  ] 


Film G169, Item 9, 8-31-54, et ; Hams G.A= G-1v-SHL ‘ 
Oe hes, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0763 


> 7609 CERTIFICATE OF DEATH Reg. Dist, No. ZZ. 


» PLACE OF DEATH: A 2. USUAL RESIDENCE (HOME) OF DECEASED: 


& avy aw 
COUNTY Mon e MARYLAND STATE a UNTY. 
CITY (If outside corpoMate limits, ite Fil LENGTH OF STAY CITY (It outside corporate limits, write R 


bly. 


i 


rigs anti give Poet town) 


OR and give nearest town) (in this place) “OR 
own Ine, Sdeds Tow Ss 
HOSPITAL OR a) STREET y if wurg] wive location) 
INSTITUTION OR appRess 9 O70.3 an wr 
STREET ADDRESS} Was b a S ; { Ho: 54 nue, 
'3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: = 3 Or 
(Type or Prints Mese kk Va : s DEATH: tay 198y 
5. SEX: 6. Sono OR % GSeWED, DIVORE ie 8. DATE fe BIRTY: 9. aay p bjrthday| 1 under s vear| tr unoen 2 Hea, 
RACE: wIiDOW E np: gy, Months| Days | Hours Min. 
Fe White (Specify)? dew VA = Re- 4 


NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or Aaigh ca mie: 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


COUNTRY? 
sae Ms! retired) 9 bay seu kee bwn home Cord ova , at. U.S A. 
13. FATHER’S NAME: a 14. MOTHER'S MA(DEN NAME: 7 
vel" 
13. WAS DECEAsEO Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


te the causes of death clearly and leg: 


ase wri 
~S 


‘ n 
INFORMANS & ADDRESS: 


Washinglm Se n and Hos p. Record) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LE, TO DEATH 


18. SOCIAL SECURITY No. 17, 


ple 


ONSET AND DEATH 


3 + 


IMMEDIATE CAUSE CA) 


ANTECEDENT CAUSE (8) a . 
DISEASES OR CONDITIONS, IF ANY, (B) Lgeds 4 
Pp jt 


GIVING RISE TO THE ABOVE CAUSE 


g 
24 
4 
7 
2 
& | STATING UNDERLYING CAUSE LAST. ) . D) 9 
fe (cd 4 C a. & (4 VBS « 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7/ 7] 
: TO THE DEATH BUT NOT RELATED TO THE G CG 
g DISEASE _OR CONDITION CAUSING DEATH. a “ ti 
5 = gy NL od Piyeys Mee ~AlED TOPSY? 
a hee ci 

J O afl ¢ - Yes" NO 
bs Rant t+ ad . lel 
ye ata. ACCIDENT WAS UNDERLYING (] |/21e. PLACE fase rm, factory! 21c. WHERE DIM (City or town) County) (State) 
"5 JOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? ¢) 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |21o. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® While Not while 

OF “INJURY ie 
n at work at work 
2! 22. I hereby certify that I attended the deceased from T= 16. : gS¥ to ..@..... -, 199..; that I last saw the deceased 
a 
alive on dls *) a Ee. 199.7, 2 3 ts from the eal and 3 i) date stated above. 
3 SIGNA’ om 7 \ 7 ADDRESS Ys DATE SIGNED 
o , Be a a 
E em EE z fs a. . ei 2 * = 
& ent MATION, TERY OR a waToRY a List, re (City, town or county) State) 
‘Qsrgciry) 4 2 
LZ 
a EC'D BY LO 4, FUNERA ay, L DDRESS 47 «7 
Xe? Eo. 
2 ¥ A AMM 


SA-nvaynd 


Se best 96 ony 


Daca 
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please wvite.the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07634 
7658 CERTIFICATE OF DEATH Reg. Dist. No. A 17 


i. PLACE OF DEATH: . USUAL rack (OME) OF DECEASED: 


COUNTY = MARYLAND STATE a nd 3 _ coun, 
CITY (If butside corpgrate limits, Wite RURAL LENGE OF STAY city lt outside forporate limits, write RURAL and me ni 
OR and give negrest town) 


in this place) 


TOWN / 
eg ~t gin. 2 w wn Gathers bur == 
HOSPITAL OR | he Ge STREET (if rural giv€Jocation) 
STREET TION ORE POOKe Gr sort Conua ies ae AVE ESSS 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) (Year) 


DECEASED: : beatn: ff fF ws ¥ 


(Type or Print) ae AEP fi2 


5. ale 6. ae RK . SINGLE, MARRIED, te OF BIRTH: 
f WIDOWED, hectares 


ite (Specify yy | fo Del p iby Lb eis | Days | Hours | Min. 
“Ta. ale ae Al we kind of | 10b. \anoor Ta sok foe oR SGA CE (State or foreign country): |12. CITIZEN OF WHAT 
work rn. during most of working life, IN! z COUNTRY? 

even it retired) Shy a ke lhc fcrs ¥ a Tta/l S-5 
13. FATHER’S NAME: 14. MOTHER’S ed, iN i NAME? 


mA tp... U. Ri aul 16. LQ. Security No.:| 17. wards wi fo é = 
(Yes, no, orVink.)| (If Yes, give war or dates of gol 
ee De conse. ~On ph Dred ma 


9. AGE last birthday :|iF UNDER 1 YEAR| iP UNDER 24 HRS. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


op . s 
Immediate cause (8) shee tht Ahette Wa aaa eh A va J retey 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, i) 
giving rise to the above cause ee 
stating the underlying cause Irst_ DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF en | 19b. MAJOR FINDINGS OF OPERATION | 2. “F ig) 5 


Interval Between 


‘Yes Ge No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) Glow) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work () 


22. I hereby certify that I attended the deceased from P¢-tag ae Hitreg 19.0, to Ate 7 2, 1 Y, that I last saw the deceased 
live on Heeg.. 2.5 , and that death occurred pas CRIA — trom the ea and on the date stated above. 


Kacefe rd “Sn or Pg ADDRESS DATE SIGNED 
BURIAL, een rN, IZ DATE ent are | Spit OR CREMATORY oe town, « 

Pec) 
age AEE Tack cae ew IGN, ae aii DIRECTOR 


~ 


4 


/ 


i vs. a. 


\ 


f 


eee RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 bE 


at 2h, $859 CERTIFICATE OF DEATH Reg. Dist. No. ~~ 
1. PLACE OF DEATH: J 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county SJ) gH Ger LA MARYLAND 
CITY (If outside corpoghte limits, writgRURAL| LENGTH OF STAY 
OR and_give negfeng/ town) ¢, {in this place) 
TOWN v7 


HOSPITAL OR STREET Cif rugal give location) 
INSTITUTION en. ADDRESS Z. « 
T ADDRES E. PY 
3. NAME OF (First) oe (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: M4 OF 
(Type or Print) § IA 30 Avis peatH#: VG 30” 19 S¥ 
5. SEX: 6. corer OR fae re D. p| & DATE OF go 9. AGE last birthday) Ir UNoER 1 YEAR | Ir UNDER 24 Has. 
x a | e ss Months| Days | Hours Min, 
fin le | pach (Specify) Ave 49 19r¥ | ee | See BS 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : ee 


13, FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


—_—_ 


11. BIRTHPLACE (State or foreign country) 


2. CITIZEN OF WHAT 
COUNTRY? 


laces 


g hn] 
15. WAS DecEaseD Ever IN U.S. ARMED FoRCEST 
(Yes, no, or unk.)} (If Yes, give war or dates 


Gecrcarte =e Thali 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ ‘ 
IMMEDIATE CAUSE (A) —— 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
VES oO NO 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


218. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (] 
OF NESE, street, office bldg., ete. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ore INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
A = Ee | SS 
22. I hereby certify that I attended the deceased from 4444 2! 197%, to Av 32, 19 ¥ that I last saw the deceased 
? 
alive on Ans Y4.. ,19 sy, and that death occurred at /}..AM, from the causes face on the date stated above. 


SIGNATURF S } oe ree TE SIGNED 
DATE THEREOF IL: oo) beer ,SCREMATORY eto NS (City, 
edly Le Ss Pa f 
ly) 


23. Buran ci 
REMOVAL 
Ah ihigh 


ATION, 


YY LOCAL 


DATE REC 
be healt 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Near ARGIN RESERVED FOR BINDING 
ij 


( 


VS. A15 — 10-58 * 


clans 


lly important. Phys 


~ 


correct age is especial 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'2 26, $33 
7669 CERTIFICATE OF DEATH Reg. Dist. No. 


| 


PLACE OF DEATH: 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 

COUNTY Vi, OF EL-‘aRYLAND STATE . COUNTY are 

CITY ils ous ide corporate lijhits, write RURAL LENGTH OF STAY citvilt outside corporate Hse, write RURAL and or nearest toyén) 
OR an ow! this place } 

tb Eprpatelg —" | Rodeas | Hm ZL ye eog 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR = ADDRESS 4° 

STREET ADDRE! Vf, my Sew ‘<b, CAL OLY ~SHrne 


3. NAME OF (First) (Mid os 4. DATE (Month) (Day) (Year) 


eee Prova. (onebs De Voc Beam. gy, a2 1055 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 2D ane, ze CK 9. AGE last birthday| 1p yeoer t vear | Ir uNDER 24 Fins. 
WIDOWED, DIVORCED, 


Fe RAD (Specitypy PLT e: ad ie Months 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ed on jf x (State dr téreign country) : 
fa idone duri: e most pf a fe.| OR ay 
re} Petia 
SOF j G 


3. FATHER)S NAME; pe wont V4 Ss Sis 


CAtreles sald: 


18. WAS DECEASED EVER IN U.S. ARMED LE 


Days | Hours{ Min. 


12. CITIZEN OF WHAT 


COUNTRY? LL 5 L8 


1s. SOCIAL SECURITY No. wal er & ADDRESS: 


17. 
(Yes, no, or unk.)| (If Yes, give war or dates 
WO. | of service) None witr 7 Lek Cl save 
18. MEDICAL CERTIFICATION INTERVAL 2 OE Led 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND een 


ee 


=i 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) _ BWikew aclirpned 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] Nog’ 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2IA. ACCIDENT WAS UNDERLYING CO) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from at mage 193¥, to & Sy 1947, that I last saw the deceased 
alive onl Cee 3 if, and that death occurred at / M, from the oe an on the date stated above. 


SIGNATURF, e ADDRESS Bethesda a, Md. DATE SIGNED 
4 Vite wo. 4711 Highland Ave? Avg 22.,\4 59 
AL. REMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Ay { State) 


23. BU 
Entombment 18/25/1954 |Cedar Hill | Prince George Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE_, | FY: yy) NER. DIRECY ADDRESS 


REGISTRAR 


2Y/s#b tac M eore friar, ati trta Ae. faéthesda ,Md. 
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VS. A1l5— 10- a) 


f information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


Lag 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4634 
7610 CERTIFICATE OF DEATH Reg. Dist. No. 2 28 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mont A One. 


CITY (If outside co te limits, wri 


MARYLAND. saree ry lan d COUNTY. Ho ad ay 
taidef ci 


orporate limits, write RURAL and/fgive nearest fown) 


fou RURAL LENGTH OF STAY eityut 

OR and give nearest town this p' 

Rees Ta Kien o- ‘ak | fey a TOWN Tp oer. Qpria 
HOSPITAL OR : STREET we rural giveflocation) 
INSTITUTION OR Cues Ai rofl on SRE fe Clim ADDRESS 


STREET ADDRESS @ 1 / yijho tal BaAos Aeys og Tem Se ‘oe 
. NAME OF (First) aie (Last) pate (Month) (Day? (Year) 
DECEASED: 
poe ae Feet hea. DEATH: 2g 19.55 
Tfunoen 1 


5. SEX: 6. COLOR/OR SINGLE. RRIED. 8. DATE OF BIRTH: 9. AGE last 10m 
RACE: WIDOWED, DIVORCED, 


Ira | Cate | Feelies 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF pened esp ye a aes. or = aie 


work done during most of working life, OR INDUSTRY: 
ns y/v ed 
14, MOTHE! MAIDEN NAME: 


GSES reti Chom es T 


13. FATHERS NAME: 
17, INFORMANT & ADDRESS 


Allon Fa Deyshen 
mm San Torun ond Hein Lal 


AP UNOER 26’Hrs._ 


jonths Hours | Min, 


Davi 


12. CITIZEN OF WHAT 
UNTRY? 


18. Was DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


18. MEDIC. 

I DISEASES OR CONDITIONS DIRECTLY LEADING 
34 34 x 

IMMEDIATE CAUSE (A) 

DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 tex 
a 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE  pye To> 


+ 
STATING UNDERLYING CAUSE LAST. 4 
tc) a 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a | 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
‘5 Yes oO NO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not 
M. at work at wo 
22. I hereby Gert attended the deceased fea Ai 19.84 to Geom X4, wy 19s that I last saw the deceased 
alive on Gee y a déath occurred at Ip. ’M, from 


date stated pays: 


rE 4 ADDRES; 


ioe 


LE 


wide 


7S: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


) 


/ MARGIN RESERVED FOR BINDING 


VS. Al5— 10-58 » 


6n carefully, The 
and legibly. 


please write the causes of death clearls 


cians 


lly important. Physi 


1s especia:! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()763') 


766{ CERTIFICATE OF DEATH eReg. Dist. No. 7S 
1. PLACE ee. F 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (4) Gy 6IVE, MARYLAND. STATE =) ‘ Gee COUNTY a 
CITY (If outside corpo limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR — and give Aegnent“fown) Cingthjs place) OR LV, J 
SIOWN Testy; DMor2s\ Town @, i] 4-3 
HOSPITAL OR - STREET (If razgf Zlve location) 
INSTITUTION OR / 5 ADDRES , 
STREET ADI 
BRO chav / 2blo- Lk. , Wl. 
3. NAME OF i (Lest) 4. DATE Moth) (Day) ag 
DECEASED: 
(Type or Print) | DEATH: Av ~ JA 2S 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED, | . DATE OF BIRTH: 9. AGE last birthday) Ir4woens vean| tr unoen 24 Nes. 
pe Ne J Vepeatey, “0 Det. 2s > ? sty mths | Days | Hours Min. 
Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF pet. 2S 11. B¢RTHPLACE (State or foreign country): ]12. CITIZ 
work done dur t of worki a R INDUSTRY: , country; WHAT 
even if retir 
A205 La De LL 7} S47 
13. FATHER'S NAME: 14, MOTHER’ MAIDEN NAME: 
? 
Za hyp CALS, wes, * 
ts. Was DECEASED Even IN U.S. ARMED Foncest | ts, Soctai Security No. NFORMANT & ADDRESS: em 7. 4 
(Yes, no, or unk.)| (If Yes, give war or dates SAO -7A BS 
of service) ee) 


18. MEDICAL CERTIFICATION 


(fOD2E Beet). Lia 
Lilygsd, BET 
1 crerseee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Sige 
33 1X ih. 2k. 
IMMEDIATE CAUSE (A) yess 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (Br 
GIVING RISE TO THE ABOVE CAUSE nye To | 


STATING UNDERLYING CAUSE LAST. 
«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves nol] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [T] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


a ERY OCCURRED 
Not while 
ne eae at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased inax Wh A 9S, 


walide,; 19.S%, that I last saw the deceased 


alive on \ ar) ; ws}, and that death occurred M, from thd}-auses ra on the date stated above. 
SIGNATL! a Peogy 9 DATE, SIGNED 
Ae GAT 
23. CREMATION, | DATE THEREOF NAME OF cENETERY OR OlE beg LOCATION at: J, townfor codnty) (State) 
‘Al (SPECIFY) a as 6 meter 
Pio 1L¥ -s¥ 8-16-54 ree y Washington . 
DATE REGD BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ja 2e Itoh BE, 
REGISTRA os 
B/ 16 = Beeert y ur trglh 


o 


f 
ion car 


\\ 


VS. A1BA -5- 53 


. ~~ MARGIN RESERVED FOR BINDING 


e correct 


informati 


item of 
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WITH UNFADING INK. 
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PLEASE — on 


Supply every 


wri 


ite the causes of death clearly and*egib) 


: please 


it. Phys: 
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icians 
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aT 


age is especial 


peo C7636 
Tem MARYLAND Yeti als. oh mar OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo /4... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITY (If outside~gorporat 
OR_ and give rest 
TOWN ae 


MARYLAND 


LENGTH OF STAY 
/ (Sinzthis place). 


stare w- county Ju af qo 
ee (If outside corporate limits write RURAL and give nearest-town) 
} J \ 


) 
> 


= $* nash (Declpe a4 : 
HOSPITAL OR ied i aie EU ts (If jrupel, give location) , 4 
STREET ADDRESS ee ar boarw aby 5 rye ; eS) 2 1 Npaedtincsen AE! bicbkede , 
3. NAME OF (First) (itiddt (Last) 4. DATE (Month) (Day) (Year) np 
DECEASED: _ * OF y i —_/ , 
(Type or Print) (4/1 vc, ewlan DEATII Px qu a Y wsg 
5. SEX: 6. See OR a eee | 8. DATE OF pu = 9. AGE lest birthdaf:| 1 UNDER J YEAR | IF UNDSR 24 HRS. 
es - aioe Deve | 7F UNDER 24 WES. 
rae ’ Cipecttyy 2 mit 2 18 8'% | iS eal M | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): UY ) 


13. FATHER'S NAME: 


10b. KIND OF BUSIN OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
INDUSTRY: | Go eR COUNTRY? 


14, MOTHER’S M. 
unknown 


15, Was Deceased Evan InN U.S. Armen Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, Socia Secuntry No.: 17, INFORMANT & ADDRESS; 


a a 


; : CY 
zs mas kb ud Jey _—— 
18. MEDICAL CERTIFICATION ct 


I aL BRTWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ' : a and: Die 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 5 a 

stating underlying cause last ON Cz 2 , eee tent 4 & vA he Adley e 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO ae DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ........ 


19a. DATE OF ocean 19b, MAJOR FINDING OF OPERATION; 


20. AUTOPSY? 
a Yes (No) 
factory, 2ie. (City or town) (County) (State) 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, 
PRIMARY or CONTRIBUTING [1] y etre ‘office bl 

CAUSE 0! (ATH. INJURY (a 
2id. TIME (Month) (Day) 2ie. INJURY OCCURRED 
OF While at Not while 


2if. How DID INJURY OCCUR? 


(Year) (Hour) 


M. work [) at_work 


: z- = 
22. I hereby certify that I took charge of the remains described above, held an Autopsy f—, Inspection (], Inquiry (J, and 
find that death resulted from: Natural causes [], Accident #], Suicide, Homicide , Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 
d DEPUTY MEDICAL EXAMINER = nm 
Z ASSISTANT MEDICAL EXAM. ¢ = i sk Se 


M.D. 


2% BURIAL, CREMATION, 
REMOVAL (Specify) : 


DATE REC'D BY LOCAL IRECTOR ADDRESS 
: pace fs? i Leys gee L366 MS Gy, 
' LOALE, a ea 
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MARYLAND STATE DEPARTMENT OF HEALTH gm = ()'763'7 
7663 CERTIFICATE OF DEATH Rex. Dist. No. Alb 


2. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Maryland & COUNT e 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) 0) 


oR R 
TOWN Bethesda > 36 yrs. Town Bethesda 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR : ADDRESS 
STREET ADDRESS 5914, Ipswich Rd. 3914 Ipswich Rad. 
3. NAME OF “ (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Helen Adele Duff Sekarn: Auge 27 9 5h 
5. SEX: 5. eouee OR q Ce ee | 8 DATE OF BIRTH: 9. AGE last birthday :j IF UNDER I Year| IF UNDER 24 HRS. 
3 , D: onths| Days | Hours | Min. 
Female WAtte Soe): Married |June 18, 1895 59 yes, | paths | $ | 


“Ya. USUAL OCCUPATION Give kind of | 0b. KIND (OF ‘BUSINESS OR | 1 BIRTHPLACE (State or foreign country): /i2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): Hous ewife ‘Home. Brooklyn, N.Y. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William Gates Stearns Anna Darling 


18 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT '& ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 
No service) No 


5914 Ipswich Rd. 
Thoma s Marshall Duff, Bethesda 14, Md. 


18 MEDICAL CERTIFICATION Intereal, ‘eewean 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH <7 " fre S fa i 5 ba Onset And Death 
Immediate cause (CS arenes LBs SKE. 24M. s Al “an oe ) oh 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if cae @) are: 


giving rise to th: 
stating the under! DUE TO 


(ce)  , eee 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF ‘nama 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


SUICIDE OF ony ome bidg., etc.) 
TNOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) ORY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Work imi At Work [] 


22. I hereby certify 2 I attended the deceased fron/Mw rg oUF. STEx that I last saw the 49k d 54 
pape bey /Sakpeed and on the date s' sf 


Z.f8., 1 d that death accurred at . S, 

Us: 8, f Vit or ile) Ww SI e 
eC on, VEN Ash le 

dpe | DA ror AME OF CE ETERY OR CREMATORY LOCATION (City, town, or MW. (State 


u Arlington Nationa | Arlington, 
DATE ey rig? LOCAL | aug. 31 aR 'S Apt ont £ v iS. ECTOR E Va. ADDRESS 


é BEUIBTRAR 4 39 / sip B Se Le, = A - Bethesda, Ma. 


Y 


Yes No ¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, <4 (CITY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH 07638 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 72. ba 


“PLACE OF DEATIE- 2. USUAL RESIDENCE (HOME) OF DEC! weiss 
COUNTY { p 
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MARYLAND 
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‘Pp 
HOSPITAL OR STREET Tf " ff xf 
INSTITUTION OR ADDR : Speen) 
STREBT ADDRESS 
3. NAME OF P) (Last) 7 “DATE ‘Month: 
a ) (Month) (Day) (Year) 
(Type oF Print) Lb. cB | Skate u 19; 
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1A, Jee MAIDEN NAME 
RIAN AsvEL ESS 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Soctal, Secuntty No. 11 Fe A 

Yi known) | {If yes, give war or dates of | 
| ¢ = Wwe D | tyes et Mo 4 Ss Me BEN Mau Ty 4 eta i ED Zz 
| * 18, MEDICAL CERTIFICATION 


I 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NTERVAL BerweENn 
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Ree Sy cause att HRONIG DA SSLVE. ConG. EST/ 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)--__........ 
giving rise to the above causa 

atating the underlying cause !ast_ 


© 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not (4) RYPOSTAT Ic FNEVMOM ce (2) Pu 


related to the disease ot condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


—_—_ ga 

Bi. ACCIDENT ‘Gpecityy BLACE (Home, atm, factory, street, | (GiTY OR TOWN) COUNTY) — STATE) 
office jp OCC.) 2 

HOMICIDE a oe INJURY == —_ pa == 

TIME (Monti) (Day) (Wear) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 


OF ile at Not While 
INJURY ee m._ | “Work Ol At work 7 a 


. I hereby a, that I attended the deceased from BAA - 1992, oD. ae 195)! that I last saw the deceased 


= 
alive oD ae LPAELA..., ..f, and that death occurred at..... ay vis (Pek from the Causes and on the date stated above. 


St we oni Ze Ne (Degree or title) ADDRESS DATE SIGNED 
e 4 No 4 re 3 
= " . = 


23. ae GMAL (Speciy) 
ipecify’ 
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the causes of death clearly and legibly. 
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NLY, 
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“correct age is especially important. Physicians: 


“© 


PLEASE TYPE OR WRIT 


I vs. A15 — 10 


please write the causes of death clearly and legibly. 


tem 18 Film G170 9-17-54 ams 


7665 


MARYLAND STATE DEPARTMENT OF HEAL,TH+-BALTIMORE, 18 
CERTIFICATE ‘OF DEA 


eae ® 


07639 


ss 


H 


a 


Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY Montgomery 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Virginia county Fairfax 


CITY 


LENGTH OF STAY 


Cul outside corporate limits. write RURAL and give nearest town) 


(If outside corporate timits, write RURAL 

OR and give nearest town) (in this place) ’ 

ron Bethesda Rural _\ | 4 days TOWN Springfield : 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET AODRESS UJ5g Mavgo /uospi tal. P.O. Box 374 V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(omerenin. Lines Lou EPPARD Dearu: August 27 19 54 
3. SEX: 6. EOLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen « vean | tr UNDER 24 Has. 

Female| White (Specify): “Single | 7 August’ 1954 fell ees] Oe | ee oe 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 

work done during most of working !ife,] OR_INDUSTRY: COUNTRY? 

even if’ retired): None None Alexandria, Virginia US 


13. FATHER’S NAME: 


Vernon L. EPPARD 


13, WAS Deceased Ever IN U.S. ARMED FORCES? 


(Yes, np, or unk.)| (If Yes, give war or dates 
No of service) =~ = 


1s, SOCIAL Security No. 


14. MOTHER'S MAIDEN NAME: 

Connie B. SESLER 

Father ty Vvértoi°L. EPPARD 
P.0.Box 374 Springfield, Virginia 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 
“lin B 
DUC 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
5) 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION 


keb- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 
13 don ¢ 


DEATH 


TO THE DEATH BUT NOT RELATED TO THE | S 
DISEASE OR CONDITION CAUSING DEATH. Oe 4th One VA CAA I OW Kn bncourn 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves fk NO o 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY. Whi Not while 
M. at ork at work 
22. I hereby certify that I attended the deceased from .<2. “ UE. , 19... to ..</.. AUS, 19 2", that I last saw the deceased 
alive on .. Aug hs , and that death occurred at 0: 30K, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M. S, ALLEN ON U. S. Naval Hospttaly. BIIMC, Bethesda, Maryland 53/-5 Z 4 
23. BURIAL, Sarcciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY anos (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 2 Seot 1954 Ax lil ton National Cemétery Arlingtwn, Virginia 
DATE REC'D BY LOCAL | RFGISTRAR’S SIGNAT! UNERAREOIREST ADDRESS 
REGISTRAR } WA ee Rene Auneral Home 
Aug LaAs4d Go z. Wisconsin Avenue, Bethesda, Maryland 


UNFADING INK. 
ysicians: 


athe 
is eapecially important. Ph: 


= & 
INL 


SIGNATURE 


ae rad | 


DAT. SCD BY 
REG. 


PLEASE WRITE PLA 


VS. Al5 


Antecedent cause(s) 

Diseases or conditions, if any, (b)............ 
giving rise to the above cause 

stating the underlying cause last 


AX BURIAL, /CREMATION DATE THEREOF |N |'s? Nay E OF ae: ETERY OR CREMATORY 
: Pray Vu. ELIE: ; 


76 66 MARYLAND STATE DEPARTMENT OF HEALTH 


07640 


(c) 


Tl, OTHER SIGNIFICANT CONDITIONS 
Condinienn contributing to the death but not 
ted to the disease or condition causing death. 


Megs.) 


i 2411 N. Charles Street, Baltimore 
gE CERTIFICATE OF DEATH Reg. Dit Ne... © 
a La 2. USUAL RESIDENCE (HOME) OF DECEASED: 
is STATE COUNTY 
MARYLAND 
& Pe CITY Cf outsid, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a2 RR. gi {in this place) OR. ¥ 
aa TOWN TOWN / gas ADCs. 
cy HOSPITAL OR ‘ 
io INSTITUTION OR ud) 
ag STREET ADDRE. 1, . 
3 
Bh 
> : v5t 
2 » COLOR OR RACE 7. Ga TS ore ae 8 9. AGE iaat birthday | If under t If under 24 hra. 
o"3 ‘WIDOWED, p, | 24 of] Months Bays Mh 
Ba F Speclly) SW Od i ZO yn. eae tases 
—_ 3 Ox, USUAL OCCUPATION (Give Kind of work| 10b. Kinp or Business om [Al. BIRTH! tLKCE (State or foreign country) 12, Crirzen op Waar 
o8 a PGA geek pring jie, eygh Lf retiged) . | Country? 
~~ Ao94 CCigK 2 a 
a §s 13. FATHBRS NAME 2 | 14, MOTHER'S MAIDEN NAME 
= . f 
a re ALES <4. wee = eser ce 5 s ser PA +A @ 2-1 
15. Was Decrasep N . ARMED FORCES SOPIAL Spcunity No. 17, INFORMA! 
3 S 8 ;. (Yes, ne, or uaknowa) Vl yea. give war or dates of We | Me AND Eee 720 
be 
js 2g 18. MEDICAL CERTIFICATION 
A as oe Berween 
a cS E J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Deata 
eau YUhow tops ter0[g. AAA As, 
a q Immediate cause eee: Aa wd hag S 
hy Ga 
oe 
So 
oS 
3 
a 


! 


R. 


Mo evcas = = Son bHS 44d 


(Degreo or title) 


MAG TE £44 
DCAL | ys USTRAR'S SIGNATURE - 


Toa. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION SL eS a ui Re 3o. AUTOPSY? 
Zi, AGGIDENT Specify) PLAGE (Home, farm, factory, stret, | {CITY OR TOWN) (COUNTY) “Juri 
SUICIDE OF office bidg., ets.) 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Wear) (Hour) | INJURY OCQURRED | HOW DID INJURY OGCURT 
While a 
INJURY Wore Nhe work 


22. I hereby certify that I attended the deceased from.. & We f L, 19% Ys t0..: 1, Cagis 19., SHY, that I last saw the deceased 


alive on..... g/. sie . 195%.., and that death occurred at.. we ras a -m., from the causes and on the date stated above. 


ATE SIGNED 
o, 


ey MARGIN RESERVED FOR BINDING 


f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7641 


7667 CERTIFICATE OF DEATH Rage Dats (Nevo ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland __ county F 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (it outside corporate limits, write RURAL and gik MAEObES 
and give nearest town) (in, this place) . 
TOWN Olney 1'day’ TOWN Beltsville 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Montgomery County venerel ADDRESS se ak 
STREET ADDRESS Hospital, Inc. 
3. NAME OF (First) aMiddte) (Last): i DATE. Sows (Da Cee 
DECEASED: : OF 
(Type or Print) Kenneth ERE Fo | See tgust 
5, SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :/lr UNoER I viAn|[r UNDER 24 HRS, 


Male AE Gra stnstee 


“Ida. USUAL OCCUPATION. Give kind of 


Hours | Min. 


10/6/42 


10b. KIND OF BUSINESS OR 


1 a eee Days 
12. CITIZEN 
co 


F WHAT 


11. BIRTHPLACE (State or foreign country): 


kk de durii 4 king life INDUSTRY: TRY? 
ten if retired) SCHOOL Maryland Geen: 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 7 
Grover Ford | Agnes Tyler 


17. INFORMANT & ADDRESS: 
Hospital Record 


25 Was Deceasep Ever Iv U,S.Armep Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates ef |. 
service) 


16. Socian Sesumry Na: 
4 


18 MEDICAL CERTIFICATION intectal (eeveen 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget’ And Dee 
ele ah * YW 
Immediate cause (a) ee exus\ S 
DUE TO 


et es gy wera aller 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS Q 


Conditions contributing to the death but not 
related to the disease or conditlon eausing death. shina 5 
OPERATION 


19a. DATE OF aiabieta: 19>. MAJOR FINDINGS OF 


20, AUTOPSY f 
yor No(] 


aes (Home, farm, factory, Sh (CITY OR TOWN) (COUNTY) (STATE) 


Wa {2 


Reet aie 
Mice bide, “ate: 
HOMICIDE MiGs 


pit (Month) (Day) (Year) (Hour) pede OCCURED _| HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (1) At Work 


22. I hereby certi < I attended the deceased from ..... r4 195, to. ~_& fez, 199.74., that I last saw the deceased 
%., 1987 t., and — pocumnied at & 15. BeBe... » from ate onutes and on the date stated above. 


ree or title ras 
p SS DrAnDd Pe ae 
DATE THEREOF | NAME 9F CEMETERY OR CRE) 0 ‘\ Lie sw (City, ere or ~<e ptate| 
2 + yy 
x (sy pleas itl g nt tee Wh FPA, Cpe brid 

DATE REC'D BY LOCAKL BR/ISTRAR'S SIGN, RE j TOK U1 
_ Pa e oe Sg A — . ) 5 


23. BURIAL, CREMATION, 
NOVAL (Speelfy) 


VS. A15— 10 - 53 
. (+) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially. important. Physicians 


please write the causes of death clearly and legibly. 


MARTE? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


027642 


Reg. Dist. No. “12 


. PLACE OF DEATH: 


Montgomery 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state TEXas 


COUNTY MARYLAND COUNTY 

CITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL snd give nearest town) 
oR and give nearest town) (in this place) OR 

TOWN Bethesda, Rural 1 mo 3 days TOWN San Antonio - Ox 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Y, §. Naval Hospital 526 Hammond Avenue v 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Leon Albert FULENWIDER peatw: August 15 19 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir Uwpen 1 vean| If Unpen 2 Mma, 
5 2WED, . Months| Days | Hours Min. 
Malle Caucasian! 9): Married 9-4-T7 16m | 


NOaA. USUAL OCCUPATION (Give kind of 
work done during most of working fife, 


OR INDUSTRY: 
even if retired): Unknown 


Unknown 


108. KIND OF BUSINESS 


13, FATHER’S NAME: 


Richard B. FULENWIDER 
ts. WAS DECEASED EVER IN U.8, ARMED Forcest 
(Yes, no, or unk,)| (If Yes, give war, or dates 


Yes’. / lef servieeSpanish American 


18. SOCIAL SECURITY ND. 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
x COUNTRY? 
Missouri 5S. 
| 14, MOTHER'S MAIDEN NAME: n 
Bamma_ SMITH 4 
Mis NTPMETT hd OPUS IDER 


Unknown 1526 Hammond Ave., San Antonio, Texas. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (AD 


INTERVAL BETWEEN 
ONSET AND DEATH 


we Heaut Fabre 


BUE TO 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Bom, ie 


«co 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 
OF “INJURY While Not while oO 
M. at work at work 


MAJOR FINDINGS OF OPERATION 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


LT “r- 


af ajehk role, eat Oareae (i cg 


20. AUTOPS 
ves(] NO 


{State) 


21c. WHERE DIO (City or town) 
INJURY OCCUR? 


(County) 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from Le..JUly., 


2, to. 


ive on +5... ANG... 9‘51t, and that death occurred aleVishe from the causes and on the date Stated above. 
IGN AT yea ADDRESS : DATE SIGNED 
R. W, G. LP MC USNR U,S, Naval Hospital, NNMC, Bethesda, Max flguos RUD SY 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o mty) (State) 
REMOVAL (SPECIF: st 
Burial Transit 20 Aug 1954'Fort Sam Houston National |Fort Sam Houston, Texas 


REG REC'D BY LOCAL 


TEATE E954 


REGISTRAR’S IG! Ee 
A ey 


nade Cr. —taAA 


Y// 


24. FUNERAL OIRECTOR ADDRESS 


CHAMBERS 3072 M St. NW, Washington, D.C. 


2 
a 
s 
c 
Ss 
3 
a 
E 
i=} 
a 
% 
oC 
ae 
a 3 
ee 
as 
a 
a. 
ae) es 
mB 
ry 
Aa 
<i 
aE 
mG 
a 
ne 
Za 
Bo 
me & 
aa 
a) 
ra 
& 
& 
Es 


V7 The correct. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE DEATH 
_Item 25, f11m a16sa 6/0/54 aah CATE OF ATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY ot MARYLAND state Virginia- COUNTY 


CITY (if mie ciarate limits, write RURAL| eka! OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , in this place) 3 
TOWN Bethesda —} 1 days. TOWN Arlington sip 
EE OT oR i 1 STREET (If rural give location) 
ADDRE: t 
STREET ADDRBRS. Clinical Center : eas ins Le 
Redcat dackatcres of Bealih 3001_John Marshall or. 


3. NAME OF 3 4, DATE ‘Month’ Ds Ye 
DECEASED: (First) (Middle) (Last) Da (Month) (Day) (Year) 


———— 


(Type or Print) hi 1 DEATH: LU 
3. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR) IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days Hours | Min. 
M W (Specify): M Octe 6, 1893 60 bed ind aan 


“T0a. USUAL OCCUPATION. Give kind of 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired)! So) ecman not stated North Carolina UeSebe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


J. W. Gardner Mary 
; aS Was ray pigs In U.S.ARMED Eoncest 16. Soctan Security No.: | 17. INFORMANT ADDRESS: 
‘es, no, or unk.) | (If Yes, give war or dates o: e =e oa ee 1, 
no service) — 239-50-879), The Medical Record - The Clinical Center 
18, MEDICAL CERTIFICATION a ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fy) ¥ = 
Lor ovre cause ee a ah sore a ae Sevag 
DUE nd mph nodes o regions of bo 
Antecedent causes (s) as S ou 


Diseases or conditions, if any, ) inoma, right. breast;.. (previons..radical.... 
ving rise je above cause 
Stating the underiying cause tast, DUE TO mas tec tomy 
(ce) 

11. OTHER SIGNIFICANT CONDITIONS 3 

Conditions contributing to the death but not  Pyelonephritis, ety €, secondary to | 

related to the disease or condition causing death, Metastatic carcinoma of ureters 
19a. DATE OF Kinde) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes {No 
21, ACCIDENT (Specify) Gs Ce farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bh ny et 
HOMICIDE no fNau On eee 


TIME (Month) (Day) (Year) (Hour) T BOURY OCCURED HOW DID INJURY OCCUR? 
OF 7 - jie at Not While - 
INJURY m. Wark i] At Work 


22. I hereby certify that I attended the deceased from July...21 ee to Augs...L......4 19.51, that I last saw the deceased 


alive on Aug. als Sh, and that death | occurred at 7 Ij €rom the causes and on the date stated above. 
SIGNATURE le) ‘ADDRESS DATE SIGNED 


w 3 Clinical Center Natiana 


0 righ 


D ER 
REGISTRAR. 


MARGIN RESERVED FOR BINDING 


Item 11] Film G168A 8/13/54 ot 


07644 


MARYLAND 76 70 STATE DEFARTMECT OF HEALTH 
CERTIFICATE OF DEATH tee. vist. er 
1. Coe OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
yo Cano MARYLAND Dia oun 


LENGTH OF STAY CITY (If outsi 
(in this place) OR = 
TOWN 


ITAL O 
INSTITUTION OR 
STREET ADDRESS 


e 
6. SEX ] 6. COLOR OR RACE | 7. SINGLE, 


(Cre WIDOWED, DIVORCED, 
u (Specify) 
10a. USUAL la es ie kind of work] 10b. Kinp oF BUSINESS OR 
done during moat of wor! en if retired) | InpusTRY 


13. FATHER’S NAME 


CouNTRY? 


8. DATE OF BIRTH 9. AGE last birthday | If ander. 1 year |If under 24 hra, 
‘ths.| Days poe Min. 

yrs. 
11. BIRPHP! = (State or foreign country) | 12, CitizEN OF WHAT 


DScEASED E\VER In’U.S. ARMED FORCES? 
Gana no, or unknown) | (If year, ats war or dates of 
service) 


16. SocraL SECURITY No. 


18. MEDICAL CERTIFICATIO: INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DBATH 


Immediate cause 
7Antecedent cause(s) Goll badd | 
Diseases or conditions, if any, tee 1 wthbne. 


Oo 

Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye QO No @| 
2. ACCIDENT Gpecifyy PLACE (iHome, farm, factory, strest, | City OR TOWN) (COUNTY) (TATE) 
}UICID! OF office bidg., ete.) 

HOMICIDE INJURY, ai 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not While 

INJURY m, | Work O > 


on the date stated abo 


A 


VS. AISA 


MARGIN RESERVED FOR BINDING 


VITH UNFADING INK, 


Te 


Supply every item of information carefully. The correct 


INL 


= 
ica) 
wn 
coe 


te the lv and legi 


ysicians: please write the causes of death clear! 


yimporfant. Ph 


76 ee. STATE DEPARTME OF HEALTH 07645 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fteg. Dist. No... 222. 
PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. ny 
yy ty. oy MARYLAND Mare LAN wey 


ary ay outside Sager Volta, write ene and ae tess! a Ree (If outside corporate limits, write RURAL and ave nearest tow! 
a ive town) In, U lace) 
TO ce eB | ey TOWN 


TOTES on . os 
D = 
as ho n 
(First) (Middle) 
Pe, 


STREET ADDRESS 
GRoSS i 


9. AGE last birthday 


(Month) (ay) (Year) 


ae Au q- 3 ! 25 


If under 1 year jf under 24 bra 


NN 
6 COLOR OR RACE | 


OWED, DIVORCED, | | Montha| Days | Hours | Mia. 

Wwwits (Specify) ‘lsAP ao SB yr. | | 4 

fn. USUAL OCCUPATION (Give kind of work] 106. KIND oF DusINESS OR | If, BIRTHPLACE (State or foreign country) 12, CirizeN OF Wiat 
done during most of working life, even If retired) | INDUSTRY ; Country? 


13. PATITER'S ag oe | iM. eoties a MAIDEN NA. 


E 
Waying <T) Gross )) Arete b) as 
15. Was Decmasno\Ever IN ox. Akmep Forces? | 16, Soctat Security No. | Lika ay AND ‘ADDEER] 


(Yes, no, or unknown) | (It yes, glve war or dates of 


wervice) x, Pei te 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 


; ~, : 
Immediate cause {a) asi i ll a Bee a 
Antecedent cause(s) 

Dineases or conditions. if any, — (b) Se ie, cat ane ae 
giving rise to the above cause 
tating the underlying cave Jant 
‘c) 
1, OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
“| Yes 0 
RNAI. PLACE (lomo, farm, factory, street, (CITY OR TOWN) (COUNTY) 7. <(STATE) 
RY $e Cont ri TING | OF office bidgs, ete.) 7 
DEATH. INJURY (eae Leper, ey 
= (Month) (Day) (Year) (Moar) INJURY OCCURRED How DID INJURY / = 
oO > es While at Not while 2 
iNguny fe 37-S¥= fais Pm. | work 7 at work af te ee jar 


22. I certify that I took charge ef the remains descrihed above, held an Autopsy _ |, Inspection \yg, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |), accident yl. suicide 9, homicide +, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


sei 


DATE THEREOF 


o 
ra 
a 
i= 
4 
io) 
io 
° 
io] 
a 
Q 
> 
ce 
Q 
n 
i] 
J 
a 
oO 
& 
< 
= 


‘ 
PLEASE TYPE OR WRITE ‘PLAINLY, WITH UNFADING INK. Supply every item of information careful 


aki 


ly Amportant. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
671 CERTIFICATE OF DEATH 


07646 


Reg. Dist. No. 215 


1. PLACE OF DEATH: B: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stateMassachusettgounty Norfol¥ 


CITY LENGTH OF STAY 


Seth sta outside corporate limits, write RURAL and | give nearest town) 


(If outside corporate limits, write RURAL 

OR and give nearest town) | (in thie place) 7 

TOWN Bethesda, Rural 15 days Town Brookline ? 

HOSPITAL OR STREET (If rural give jection) 

INSTITUTION OR ADDRESS 

STREET ADDRESS J,S. NAVAL HOSPITAL NNMC None — 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Prints E@ith Ee HALL peatH: August 3 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 YEAR| If UNDER 24 Has. 

$ WED, 5 Months) Days | Hours} Min. _ 

Female Caucasi: (Srecify): Married | October 6 1908 4s yes, 


Oa. USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS 11, 


BIRTHPLACE (State or forelgn country): [12. CITIZEN OF WHAT 


Stanley Johnson 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


18, SOCIAL SECURITY No. 


write the causes of death clearly and legibly. 


17. 


work pone during most of working life, OR INDUSTRY: COUNTRY? 
even if retiebusewife Homemaking Massachusetts 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Janetta McClinnen 


INFORMANT & ADDRESS: 


Virginia 


Husband: 1308 Robinson Place Falls Church, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bavity 


Metnuction. 


5 mM, 


of service) None 

ia 18. MEDICAL CERTIFICATION 
‘A | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 
2 IMMEDIATE CAUSE Ad 
CI DUE TO 
3 ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


, [19 DAVE GF OPERATION: | 498. MAJOR FIpiDINGS aoe OPERATION 5 pillaaece 20. AUTOPSY? 
} : 

/ tad 7, 

NT fAG/S Tlhaty al LYASE Unrteepread Med ames 
aq. [2ta. /accioeNT WAS UNDERLYING [7 | 218. PLACE (Home, farm, factoré.| 21c. WHERE DID (City or town) (County) (State) 
:& Jor CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bidg., ete, INJURY OCCUR? 

‘oO (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a I2tp. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
© for “injury While Not while 
n M. at work at work 
a 
g, |22. I hereby certify that I attended the deceased from £9 JULY. , idk, to3.. August, 19 D4 that I last saw the deceased 
si AA sn 3, AUgyst 5 iph , and that death occurred at: 45P M, from the causes and on the date stated above. 
3 ABE) i 7 ADDRESS DATE SIGNED 
5 2D. VOR ul 5. NAVAL pnaue on _ BETHESDA, MARYLAND 8-4-5 
& |23. BuRIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
REMOVAL (SPECIFY) 
Burial 6 August 1 Ati ton National Arlington, Virginia 
DATE REC'D BY PAS 3 24, FUNERAL DIRECTOR ADDRESSMG » 


em y ies 


eA. 


PUMPBREY 7557 Wisconsin Ave. Bethesda, 


MARGIN RESERVED FOR BINDING 


(—) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15—10- 3 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘ 


MARY, 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


, A a 


1, PLACE OF DI 


H: 2 
COUNTY J. MEE. MARYLAND 


“2. USUAL Noy 
STATE VL fs 


o 
{If butside corpora’ 


(HOME) OF DECEASED: 
COUNTY <) FHIVE LT 
wn) 


OR INDUSTRY: 
in 


HOA. 
work pone eens it of working yy 
even if retir a SEL, 


no fogs aoe 


pecybo ount) 


CITY mits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL ang give nearest | 

OR and rest /, (in thia place) oR 5 

TOWN IL tow Mens 1 AG aw 

HOSPITAL y 7 STREET if rural glve location) 

INSTITUTION OR ADDRESS / / 

BR Le Laad sp: tel 451% aul Hoa 
3. NAME OF First) (Middle) oar | 4. DATE (Month) D3 (Year) 

DECEASED: OF 27 

iype or Print) Arie vow Dea Ap nise nv peat: 7, 19S 
3. SEX: 6. COLOR OR |7. wioowes Bivorcen ¥ DATE OF BIRTH: 9. AGE last birthday| trfnoen 1 vean | FS 

RACE: ‘onths| Days | Houra| Min, 
Specif; 
fet | ides G/F fo | 7 m 
USUAL OCCUPATION (Give kind of} 105. KIND OF WEE | 4, 


Beak CITIZEN OF WHAT 


OVAK A re 4 


13, FATHER’S NAME: 


VNA 


14, MOTHER'S pent és NAME: 


1s, Was Deceasep Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


17, 


vs. Ka : 


INFORMANT & ADDRESS: 


a 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


La bof p> eye. 


ly. = 
INTERVAL, 
ONseT AND/ DEATH 


bho 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) fi . 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 

cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


y ‘ 


7 


oe POM 


20. AU 
Yes 


PSY? 


not] 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ..... MAL. 


alive on ..... fie? oa 
SIGNAT 


m4 SF to .. Fuh. r4 STP S 2 that I last saw the deceased . 


eC Ot 


TE THEREOF NAME’O 


B=2h= 5h 


REMOVAL (SPECIFY) 


23. BURIAL, CREMATION, ae 
Burial 


DATE REC'D BY LOCAL 


aay (ENS 


REGISTRAR'S SIGNATURE 


zZ.b., 19. Sy Apa that death occu at HMM, from wi causes and on the date stated above. 
8 ae 3 Ve 
hares uo, SOCE O TIM é 
S i ty) VIE 


ETERY OR CREMATORY a 
\Wasltineeae National 


ADDRESS 


ethesda,Md. 


3A AVA 
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VS. A15 — 10-63 * 


] 
he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07648 


,- 7 7673 CERTIFICATE OF DEATH Reg. Dist. No.9... 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ _ District of Columbia 
COUNTY Montgomery MARYLAND. STATI COUNTY 
CITY (If outside corporate iimits, write RURAL; LENGTH OF STAY eit outside corporate limits, write RURAL and give nearest soil 
OR and give nearest town) (in this place) OR Washington Are, 
TOWN Bethesda rural 53 days poe 4 : 
HOSPITAL OR STREET 8 (If rural give location) 
INSTITUTION OR ADORESS Oth Street NE 
STREET ADDRESS U.S,Naval Hospital 100 5 . 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: HARD’ OF 
(Type or Print) Harry Calvin EN OF qn, August 21 ip4 
3. SEX: 6. COLOR OR |7. SINGLE. SARRIED.. 8. DATE OF BIRTH: "9. AGE iast birthday| If UNDER? vKaR| Ir uvDER 24 HAs. 
RACE: . WIDOWED, DIVORCED, h 
Male Negroid (epectiy) > Marr ie Oct. 13, 1892 Cu hele eee] Pe 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


Sten retired): asct dermist 
13, FATHER’S NAME: 


Joseph HARDEN 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 
»| (Yesamo, or unk.)} (If Yes, giv r or dates 
‘Yes of service) Wh. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Goverment 


11. BIRTHPLACE (State or foreign country): 
Virginia 
14. MOTHER'S MAIDEN NAME: 


Lily Fadley 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADURERS'. Mrs .Fannie Vv HARDEN 


Unknown 108 50th St. NE 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY Se 


12. CITIZEN OF WHAT 


wa? 
De 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Viteler 
Ucllrguar 


2 
Fe 
te 
2 
J 
& 
s 
2 
a 
os 
= 
a 
Eo 
s 
s 
Vv 
so 
iS 
un 
. 
a 
3 
as 
oe 
is 
3 
oe 
= 
i 
B 
oO, 
ay 
s 
[4 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE , 
r 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "4 
TO THE DEATH BUT NOT RELATED TO THE A s UY f | 3S 
DISEASE OR CONDITION CAUSING DEATH. —_i "se 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20.7 AUTOPSY? 
ves] no] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
Whiie Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from ©9..Junc.., 1H4., to2l..Aug...., 19.54, that I last saw the deceased 


correct age is especially, important. Physicians 


en August 195+ ., and that death occurred at 8:23 my, from the causes and on the date stated above. 
: WE ff ADDRESS DATE SIGNED 
(AL/ Fock NDR Meus a pitmie. NMC, Bethesca, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF erie s oF CEMETER OR CREMATORY .. ATION (City, town, or county) (State) 
REMOVAL (SPECIFY) a | 
Burial 25 Aug 1954 | Arlington National Avtington Virginia 


24 EUSA IS" CPR30 U St.N.W. , WOee ton, 


Bare sRECD BY tocal 5 IGISTRAR’S S$ re 
t 
*eRIT UG 1954 AGA Wi At} Jf, 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


VS. A15 


‘he correct 


writethe causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07649 


7674 CERTIFICATE OF DEATH ee ‘Die No.2. 17 
“TE PEACE OF DEATH: << 7, USUAL RESIDENCE (HOME) OF DECEASED: — aaa 


COUNTY MARYLAND STATE Hg uy law. Wb vee celle tou 
CITY (If outside cormbtate’ limits, Avrite RURAL] LENGTH OF) STAY CITY (If outside cafporate limits, write RURAL and te 
Oe send give nearest town) (in this “place) naw 
S-day $ Glew E £7 — 
ru 


CY. by 


age is especially important. Physicians: please 


HOSPITAL OR | STREET give location) 

INSTITUTION oR (S00 ne Grove Fou adat WV ADDRESS 

STREET ADDRESS Sha és (PF G 0 3 er a 7 Pr, bes 

HO ro yy yy gi —— en 

3. NAME, OF (First) (Middle) (Last) 4. DATE (Morkh) yA (Year) 

(Type or Print) rata: Gv SF _ _ 19S 7 
5. SEX: 6. COL 7: SINGLE, MARRIED, — F il: 3. - last birthday SAF UNDER 1 YEAR| IP UNDER $4 AS, 

R. WIDOWED, DIVORCED, Months) Days Bays | "| Ho vee [Min Min. 
A Ww (Specify): Sy vne * 3 


“Ta. USUAL OCCUPA' sak = kind ze 10b. ey re NS OR | 11. BIRTHPLACE = or bac country): 


work PLA ™“S of working, lif | 
even if retir 7 
lel Uae 5 ise lle for 
13. FATHER’S NAME: fog Lp» —-| 14. MOTH MA 
15 H: Pere Ten TN 1 Ataabo Foresbi] 16, Sociat Securmmy No Att 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION aT | 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ntsc Base w» CARP... ARREST .. | Sap 
DUE TO. % 
Diseases or conditions, it any, (my u.. ART=< Sc AE ROS/S....#+ oe 


stating the underlying cause last, DUE TO 
SEMiIA 


II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“12. Coty OF WHAT 


"S 


Antecedent causes (s) 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] Nob _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
ILOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Wat @ At Work 1 


22. I hereby certify that I attended the deceased from 3AAV O—... 195-f., ae AVG. 19.57 that I last saw the ‘deceased 


U tated ab 
Alive ond A Mom, 05 4, and thie Goeth ceauzid at 37. ve is a Di and on the date stal pepe uR ee 
‘ 7 mM AVo- 1 


~~ DATE REC'D BY LOCAL 


REG. TR 5% 


‘= MARGIN RESERVED FOR BINDING 


VsoMie = 10-53 
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correct age is especially_ important. Physicians 


Film 6169, i 8, 8-25-5 
ARYLAND Stite DEPARTMENT OF HEALTH—BALTIMORE, 18 0765) 


76 05 CERTIFICATE OF DEATH Reg. Dist. No. = 


PLACE OF DEATH: 2. USUAL RESIDE! — (HOME) OF DECEASED: 


countvaa © MARYLAND STATE county 7rfon 
CITY (If outside cor GTH OF STAY CITY (If outside dorporate limits, write RURAL an town) 
OR and gi(e pe (in this place) OR 
TOWN TOWN 
HOSPITAL OR ) STREET (If rural giveslocation) 
INSTITUTION OR 
STREET ADDRESS ti Duy raw 
3. NAME OF (First) (Middle) 4. DATE (Month) © (Day (Year) 


memes tts | Ganen~ 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: 


DEATH: q 19 Fly 


9. AGE last birthday 1 If UNDER 24 


WIDO' DIVORCED. 
(Spec gy iD Y) ? (a) ot onthe Da Hours Min, 
1Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS chi or foreign country) : 


12. CITIZEN OF WHA’ 
work done during most of working life, OR INDUSTRY: COUNTRY? nae 
even if retired): 


13, FATHER'S NAME: 


14, MOTHER'S MAADEN NAME: 


“Particr. O° eae Mary O'Doewovx b/ 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO, pales & ADDRESS: 


Fy 
(Yes, no, or unk.)| (If Yes, give war or dates " 4 
of service) 6 p> i; 
18. MEDICAL CERTIFICATION Sas inTERV Zee TWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH car IND JOCASG 
la 3 
IMMEDIATE CAUSE AY 


DUE TO 
ANTECEDENT CAUSE (8) ‘Gf 
DISEASES OR CONDITIONS, IF ANY, (B) ‘a? 
GIVING RISE TO THE ABOVE CAUSE = nye Ta 
STATING UNDERLYING CAUSE LAST. a 
or fa Te CO BE EITe et a! (SG 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTER, Z 2 . 

TO THE DEATH BUT NOT RELATED TO THE CTs 4 ad 

DISEASE OR CONDITION CAUSING DEATH. Lf. {7 | See Che Ln td, 
194. DATE OF OPERATION: | 198. MAJOR FINDIN ON OPERATION U aD 20. AUTOPSY? 

(] ves—] No [aan 


21a, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
122. I hereby certify that I attended the deceased from /. 1S, to * a ee 305 Finat I last saw the deceased 
alive on 7....¢ us 193° and that death occurred > 20F 4, from the es and on the date stated above. 
SIGNA pe ADDRESS DATE SIGNED 
Ri g 5 
2% ne | D | NAME OF CEMETERY OR CREMATORY | LOCATION (City, toy, or county (State) 
REMOVAL , (SPECIFY) 
Rattobee.. sf ) Sir al 38 Cross Cemetery Brooklyn, Ne Ys 


DATE REC'D BY LOCA! Ri Zs Vemuri 24, FUNERAL DIRE: . ADI 
REGISTRAR trois (5 jo ag Dhbmes 5 3¥Al-! 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10-53 2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH — eS, Ld 
CERTIFICATE OF DEATH : 


7676 


O7651 
Reg. Dist. No, ae 16 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY Gurvlt outside corporate limits, write RURAL ano give nearest town) 


OR and give nearest town) | (in this place) 


Town Chevy Chase 


own Chevy Chase 


HOSPITAL OR 
INSTITUTION OR 


street appress 7008 Georgia Street 


STREET (if rural give ‘Tocation) 


aperes*7008 Georgia Street 


3. NAME OF (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
DECEASED: 
(Type or Print) NA NCEY oF HAZARD DEATH: August 6th 1954 
5S. SEX: 7. SINGLE, SERED. 8, DATE OF BIRTH: 9. AGE last birthday! 17 UNOER 1 VeAR| tr UNDER 24 Hes, 
WIDOWED., DIVORCED, thi H 
Female | white (ecto Widowed | May 15, 1881 73 al peer ee ea 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | I1, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done peerecpi t of working. life. DUSTRY: i Z COUNTRY? 
tven it retired) HQUSEWLE € ome Virginia USA 


13, FATHER'S NAME: 


William A. Slater 


18, WAs DECEASED EVER IN U.S, ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


19, SOCIAL SECURITY NO. 


None 


14. MOTHER’S MAIDEN NAME; 


Sarah E. Helnhensteen 
WT « 


INFORMANT & ADDRESS: 


Grace S.Croke-Same Item #2 


18. MEDICAL CERTIFICATION 


U9 i)Secend. ar 


I DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH 
i as 

IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


<>) Vrimarey 


(B) 


gel 


INTERVAL BETWEEN 
ONSET AND DEATH 
Sy C2 


Ce tenkies . 


y 
TA rein, Bo Sz 24 menths 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


18 Generalinec 4 Ac herco sclere £1 


f 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


fe A282 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
Se INGO Se Bes 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while oO 
at work at work 


M. 


Ly €) E ime 
ee 
20, AUTOPSY? 
YES Oo NO 14] 
2Ic. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22,1 oe ertify that I attended the deceased add Vee 
aise olf. ol S 


pe ee 


hon SIGNED 


DATE THEREOF! 


lox. RegyA Cerca) | 
RE (AL. (SPECIFY) 
Burig Aug.10,'54 


ss 
| NAME OF CERETERY oy CREMATO! 


Arlington National 


4/%s 
| fot ad IN (Cfly, town, 01 fn, ‘State) 
Arlington Virginia 


DATE REC'D BY LOCAL 


REGISTRAR Fl sy 


ee S SIGNATURE 


(eae, U1. Heavetheen tse, 


AL DI Re TOR ADDRESS 


f/ 
(hy Lape Bethesda ,Md. 


MARGIN RESERVED FOR BINDING 


2@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


pply every item of information carefully. The 


lease write the causes of death clearly and legibly. 


icians: p! 


is especially important. Physi 


Item 18 Film G169 8-20-54 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 07652 
7677 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
7 BLACE OF DEATH 2 USUAL Tear: EGNGIOME) OF DECEASED. 
; mz MARYLAND __._ Mop 


taide corporate limits, writy RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
vg nearest town) | 


Ing-thla_ pl OR 
TOWN oles wg eS Town Bethesda 
INSTITOTION OR ADDRES kee oo 
2 , 2 

STREET ADDRESS “7 7.5 Z te Lacy lock & "8757 Chevy Chase Drive 
3. NAME OF First (Middiey (Last) 4. DATE (Montb) (Day) (Year) 

DECEASED a ‘ OF 

(Type or Print) Ze Mie ceeltn DEATH €<<~y as, 19> 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday If under 1 year funder 24 bra 

7 . | WIDOWED, DIVORCED, | Bs Monta) aya Hours] Mio. 
7 a €. (Specify) p < hf oh al yrs. 

10a. USUAL OCCUPATION (Give kind of work) t0b. Kixp oF Business on | 11. BIRTHPLACE ‘State or foreign country) 12, CrTizBN or WHAT 
done during most of working tt ner if retired) INDUSTR Gay iner Ohio | Country? US 


13. FATHER’S NAME 14, MOTITER'S MAIDEN NAME 
John Edward HENDERSON Dec |"" Bertha MOMBERGER 
1S. Was Dacrasep EVER IN U.S. AkMED Forcis? | 16. Social SucunitY No. T7PRFGR MANS ANDABDRESS HE, ON 
Cre Nagy tnknown) | Ct yes eve warrey Sere! Unknown | Ieee Chevy Chase Dr.,Bethesda, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deaty 


Fatty Cirrhosis of liver 


~~ Immediate cause a isa Sa 
Antecedent cause(s) 
Diseases or conditions, if any, (b). ts 
giving rise to the above cause 
stating the underlying cause last 
fey 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (or CONTRIBUTING () | OF oftice bidg., etc.) 
CAUSK OF DEATH. INJURY 


20, AUTOPSY? 


(CITY OR TOWN) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m work at work 

22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection _\, Inquiry) thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, aecident (1, suicide 1, homicide —, undetermined _) 

SIGNATURE (Degree or tit! ADDRESS DATE SIGNED 

ts 


PN ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) 


yal (Sveely 16 pus 105K Arlington National Cemete Avlington, Virginia 


D. Te REC'D BY LOCAL pe ISTRAR'S SIGNA y P 24PUNERA DRMBIT Ey Funeral Home ADDRESS 
hug 1954 Wratig LO Z ed Hag a, Ma 


VA 


23, (State) 


o 
Zz, 
a 
i=" 
Zz 
a 
=) 
4] 
° 
be 
a 
a 
> 
os 
i] 
n 
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4 
Z 
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VS, A15 — 10-53 | 


ation carefully. The 


a write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


n 


he 


correct age is especially important. Physicians 
> 


14,16 Film No. 4169, 9/3/54, MH 
MARYLAND STATE DEPARTMENT OF HEAL’ 


7673 CERTIFICATE OF DE 


1. PLACE OF DEATH 2. USUAL RESIDI 


Items; 7,9,8, 
, —BALTIMORE, 18 07653 


‘ - Reg. Dist. No. BR Le 


( HOMER OF DECEASED: 


/ 
COUNTY MonT9ome MARYLAND sTaths MA hy COUNTY 
Sie (If outside corporate limits{ write RURAL, LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest tewn) 
d give nearest town) 4 o | (in this place) oR a 
Fown Wensinston DvIisy-Gesls — TO¥N So itl An D+ ma 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR Y ag 
STREET ADDRESS} ALS weg TOY Barden SNonsing jh Le, y far A 2rrAG e Vv. 
3. NAME OF (First? (Middle) (Last) ] 4. par Month) (Day) (Year) 
DECEASED: a 
(Type or Print) UP CLA LAA Hendrerc KS carne G- aS 1985 $4 
3. SEX: 6. COLOR OR |7. SINGLE: wan: 8. DATE ry BIRTH: 9. AGE last birthday] Ir uNoen 1 year 


TF UNOER 24 Hrs. 
RACE: Days | Mine 
abe. ey 


D, 
hi ta> Vopecrty ip Ponoe ged Mou T [BR/B- 882 DY tem Months ae Min. 
Oa. USUAL OCCUPATION (Give kind of| 108. Abi ae OF BUSINES: py We. SU a ee (State foreign country): |12. CITIZEN OF WHAT 
‘ 


work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retired 


Coens 
13. FATHER’S NAME: | 14. here "S MAIDEN NAME: 


| ard -He ad 1 Victoria Dethridge 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 13, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


A Ne no, orunk.)| (it Yes, give war or dates 79-07-1 oeuy , ¥. t 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND “DEATH 
IMMEDIATE CAUSE cay bn 


DUE To . 
ANTECEDENT CAUSE (8S) Y/ Wj 
DISEASES OR CONDITIONS, IF ANY, (B) e2 
GIVING RISE TO THE ABOVE CAUSE DUE To OF 
STATING UNDERLYING CAUSE LAST 0 2 : 7 
(ce) 0 fete ~ = 
— a 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i Z y, 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 2 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO (a 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {State) 


(OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


2le€ INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from &@./.. Pade » to d 72% 7 1 19.5. Fthat I last saw the deceased 


alive on 118 a 937, d thas death occurred at “56, , from the causes and on the date stated above. 
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M.D. / 9 FyA -) 


23. BURIAL, “erearn) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or DC (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 07654 


7679 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nibs Oe 


1. PLACE OF DEATH* 2. USUAL RESIDENCE (TIOME) OF DECEASED- 
COUNTY —_ STATE COUNTY 


oe (If outside rate linaits, write RURAL and give nearest town, 


TSHTORS o STs J Paw 

NOR «y > y) f A , 

STREET ADDRESS Gli 2% SG Mt Cy Lg g 

3. NAME OF (First) 4. DATE (Montb) (Day) (Year) 
DECEASED j ' : OF a wie 


(Type or Print) Bins - 
7. SINGLE, MARRIED, , under 1 year if under 24 bra, 
WIDOWED, DIVORCED ont | aye Hours | Min. 


(Specify) 
12. Cimizan or Waat 
Cor ~ 


14. MOTEL ER'S 


SAY Tie 
17. INFORMANT AND Al 
(Yee. no, or unkno’ | at yea. give war or dates of - 
ser vice’ 


18. MEDICAL CERTIFICATION 
InTmRvAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f \ 


Immediate cause j= Se eae Qe aes Peete 
Antecedent cause(s) Chater 


Diseases nr conditions, if any, (b) een thee ner eee br eee ee coereeneaneceansseeenioe 
giving rise to the above cause 
stating the underlying cause last 
te) 
(f, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE Wa: PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY [) orn CONTRIBUTING (1) | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m work 0) ut work 


22, ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection |Z, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, AA cevis in my opinion resulted 
from: natural causes | accident |], suicide [|], homicide 1, undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2a, Pas CHEE acon TE THEREOF 
‘ Feil k (/ 5 
BOPP aAt-PEshsil{/8-16-54 
Beet REC'D BY LOCAL EGISTRAR'S SIGNATURE 


2 (Ss 1 bth 


MARYLAND STATE DEPARTMENT OF rennin ys site /Z 
7680 CERTIFICATE OF DEATH iar. Dist, NotPA 


PLACE OF DEATH: . USUAL RESIDENCE (IJOME) OF DECEASED: 


COUNTY G. MARYLAND sTaTE (24 county Wee anf 
CITY (If outside corp: limits, wyfte RURAL| LENGTH on STAY crry (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest tow! 


Y (in thie ) 
TOWN ena ee we TOWN /Crral, rrol_ 


HOSPITAL OR STREET aural | give location) 


INSTITUTION OR * ADDRESS : 
STREET ADDRESS Jheemts . te. 

. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ele We 645 DEATH: ¥ VE Mo 

3. SEX: 3. 7, SINGLE, kk DATE OF BIRTII: 9. AGE last birthday :| ir UNDRR I Year| Ir UNDER 24 HRS. 


R WIDOWED, DIVORCED, Months) Days | Hours | Min. 
fn (Specify): | pry 46-2-86 67 yes. | *| | 


“10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


a 


work done during most of working life, INDUSTRY: 
even if retired): 2 wna. 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


“8 P. (be-4b65 7) orubie D 


15 Was Deceasep Ever IN U.S.ARMED Forcrs? > Socia Security No.: { 17. ae Ear & ADDRESS: 


(Yes, no, gers) ais ‘ED give war or dates of ” y LA (ape re — rs Z, of trel 


18. MEDICAL CERTIFICATION Interval Retween 
IL Dea ays CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


irene cause G Hema. Wocias andes cs : 7 / 0 days 


Antecedent causes ans, gy) Brchogame, Corcmemna LE Cys fh | yeas. 


giving rise to the above cause 5 


stating the underlying cause last. DUE 70 bnatas tases fo l-at~ 


iG 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


|. 19a. DATE OF bia il I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) ae (Home, farm, factory, Bs. (CITY OR TOWN) (COUNTY) (STATE) 
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Physicians: 


oe MARGIN RESERVED FOR BINDING 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not yok 
INJURY m, Work 0 At 


22. I hereby certify that I attended the deceased gs 19S, 19. 4, that I last saw the deceased 
alive on net ¢ i, 198. 4, and sire death OM kh at 4/ ; from the. causes and on the date stated above. 


(Dgkree or tj i b + : peti DATE SIGNED 
ates S. ADAe Cid canlh 4d, Bet Foe 
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4 al os | HLF 
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MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 . } 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


faamg 


E P. 


PLEASE TYPE OR WR 


ortant. Physicians 


cially imp 


correct age is espe 


please write the causes of death clearly and legibly. 


nrbsy STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2656 


CERTIFICATE OF DEATH Reg. ist. No. &/E..., 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery __MARYLAND STATE Mass. COUNTY Hampshire 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY gitvilt outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) * 

TON Bethesda 22 days Town Northampton ; 

TREE If rural gi r 

BOSE UAL Gree The Clinical Center STREET (If rural give location) j 

STREET ADDRESS National Institutes of Healt Sk Belmont Ave. / 
— a = —— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Forrest George Holt DEATH: August 12 19 Sh 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: jo. AGE last birthday 


6. COLOR OR 
RACE: 


x " Gri Single | 2h August 1927 | 26 om 


WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country}: 
work done during most of working life,| OR INDUSTRY: 
Hartford, Conn. 


even if retired): Photographer 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Julius W. Holt Margaret Foley ' 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: The Medical Record 


15. Was DECEASED Ever In U.S. ARMED Forces? 
ercee---- he Clinical Center. 


(Yes, no, or Pall (If Yes, give war or dates 
Yes ./ lof sevice) Korean 
7 a 18. MEDICAL Sasa INTERVAL IBC TWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONber eine cena 
/ ; Metastatic carcinoma te the lungs, brain, 


IMMEDIATE CAUSE (a) retreperitoneal tissue and kidney 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ca) Seminoma and teratocarcinoma with chorio- 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last. CUE TOcareinomatous elements 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


JF unper t YEAR | IF UNOER 24 Has. 
M e) ays ee 


12, CITIZEN OF WHAT 
TRY? 


20. AUTOPSY? 


SS oe ves NO Oo 


218. PLACE (Home, farm, factory,|) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
While Not while 


None. 
21a. ACCIDENT WAS UNDERLYING oO 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(1F_ EITHER, NOTIFY MEDICAL EXAMINER: 
21D." TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ee M. at work lerarane= 
22. I hereby certify a I attended the deceased from 7. -21- Sh, 1 : to 6-12. a 1958, that I last saw the deceased 
alive on .. Auge 12 Pens 2, LGB that death occurred at63 ny M, from the panes and on the date stated above. 


SIGNATURF ADD) Ess DATE SIGNED 

EG: Kerner LGAs mp. ria SLEAPEE 

23, BURIAL, sae feel DATE THEREOF | NAME OF CEMETERY OR CREMATOR kev, 'y, town, of county) {State) 
M ECIFY) . 

Burial-transit 8/12/1954 Northampton Mass. 


| DATE REC'D BY 5 RECIS TaN SIGNATURE ADDRESS 
RESIETENN Uy yy ESANG ip: a OM 


Bethesda ,Md. 


GELY a 


AUG 16 1954 a 
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ix especially important. Physicians: please pie the causes of death clearly and legibly. 
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TG IO OM NE STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 07657 
FOR MEDICAL EXAMINERS ae i 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE exe) 


1. PLACE OF DEAT 
COUNTY 
g, MARYLAND 


CITY (if outside corpgrate limits, wlite RURAL and ) LENGTH OF STAY 
OR give nearea| mm), i] / in ,thja piace) 
TOWN f : 

HOSPITAL OR n 

INSTITUTION OR .- g ~- 

STREET ADDRESS > f i 


3. NAME OF 
DECEASED 
(Type or Print) 


RRIED, 


6. COLOR OR RACE 
¢ Beg 
ii 


PATION (Give kind of work 


CCU! 
ft g life, even If retired) 


14. MOTHER'S MAIDEN NAME 


| 


15. Was Deceayep Even IN U.S. ARMgD Forces? | 16. Social Security No. 
(Yee, no, or unknown) | dt ila give way or dates ot| | 
gery! 


18 MEDICAL C 
1. DISEASES Or CONDITIONS DIRECTLY LEADING TO DEATH 3 ONseT AND DEaTe 


/ 


/, ? 
Immediate cause (a) Ree eS See ae Se Le ee 
Antecedent cause(s) ee omy - 

hacttneeicn 


Diseases nr conditinne, if any, —(b) . 
giving rise to the above cause 
stating the underlying cause laat_ 
fe) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting tn the deatb but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS 
PRIMARY (j orn CONTRIBUTING [) 
CAUSE OF DEATH. 


PLACE (Home, farm. factory, atreet, 


(CITY OR TOWN) 
OF oftice bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m work at_work i 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |, Inquiry Qi thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes tx accident {-], suicide {], homicide |], wndelermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
683 CERTIFICATE OF DEATH 


07658 
Reg. Dist. No. ad] 


PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE PUNTY 


ae RURAL 


city ae) outside’ corforate limits, 
need “oO nearest town) 


LENGTH OF ST 
(in this place) 


CITY (If outside Pistret af Co write (fee give nearest town) 


AY 


HOSPITAL ae 


INSTITUTION orp ke 


STREET ADDRESS Gro var Fou n 


Sharon. pee EAs 


please write, the causes of death clearly and legibly. 


age is especially important. Physicians: 


|g"? 


me. Rodays 
da WALA 


oR 

TOWN bp hin Ly yr LAAN 

STREET as rin Turr] give location) 
7a) 2 Aw. AS 


3. NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 


First) (Middle) 


a 


6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, arryed! 


(Last) 
ee 
4 DATE OF BIRTH: 


DEATH: va a 5 =f 


9. AGE last birthdayt| ir UNoER 1 YEAR| IPF UNOBR 24 HRS. 


a aaa: 
4. DATE Month) (Day) (Year) 


q (Specify), 
“Ya. USUAL OCCUPATION. Give kind of REE 
/work done during most of working life, 
even if retired): 


VET dA 


ped Months; Days | Hours | Min. 
yrs. | 
1. loeb (State or Ve country): |12. CITIZEN OF WHAT 


13. FATHER’S NAME: 


| UNTRY? 
cl ete? ihr 2. AA 
14. MOTHER’S MAID: NAME: 


15 Was Blo. VER IN epess 


16. SoctaL Security No.: 
(Yes, no, or unk.){ (If Yes, give war or dates of 
service) 


| ae 
17: ed bie Sore SP Vio dk yn € 


oe 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Toone cause (a) Af 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause = 


(b) ... 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iL 


Mes Bona. Mbse her- ~L72 


MEDICAL CERTIFICATION 


Interval Between 
‘ Onset And Death| 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No 


21. SCCWENT 


Speecif: 
guicine ( y) 
HOMICIDE 


F office bldg., etc.) 
INJURY 


PLACE (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) 
ile at 


(Hour) LR: aoe 
Whi Not Whi 
Work 


At Work 1] 


| HOW DID INJURY OCCUR? 


alive on ..¥.7.. 
SIGNATUR: 


HTB, 19. 9° that I last saw the deceased 


, from the causes and on the date stated above. 
ADDR; 


4 Seen ATE SIGNED 


ere 


"Wo or qounty) (State) 


~~ DATE REC'D BY LOCAL) GISTRAR’S SIGWATURE 
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PLEASE WRITE PLATS 


clearly and legibly. 


please write the causes of deat 


age is especially important. Physicians: 


\lm#Gi69 Item 14 } , 
/18/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07659 


7684 CERTIFICATE OF DEATH 
1, PLACE OF DEATH: 2. USUAL TERENCE (HOME) OF DECEASED: 


county A\9 47 < jos Sule MARYLAND STATE ft > COUNTY 

GITY (it outside corfornte limits, white RURAL/ LENGTH, OF STAY| " CITY (If outside corporate limits, write RURAL and give nearest town) 

Cea fe nearest town) Ww: im Ge 
Fens 7n3 104 d 63754 Town WAshi ington, 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ee aw OS 
Tener pon she RN SIA 9 tON GAtde pS, NuRs/m offome, “230 Fasrequt Lt, Gy 103 of 
4. DATE 


3. Peceisan: “ (First) (Middie) (Last) as (Month) (Day) (Year) 
(Type or Print) A LA i NY AM eS DEATH: JDO ot 
5. SEX: $. Raeee OR % WIDOWED, DIVORCED, | 8. DATE OF BIRTH: 9. AGE last birthday >| [F UNDER 1 YEAR| iF UNDER 24 HRS. 
3 Pr » f Months | Days | Hours | Min. 
UM?Y YO x] 


Pemat White (Specify) = 


“Ida. USUAL OCCUPATION..Give kindof Tae ae OF BUSINHBS OR | Il. BIRTHPLACE (State or foreignpeountry) 12. CITIZEN Se WHAT 
work done during most of working life, INDUSTRY: 0 4 


even if retired) teach ef [LLyynois 


13, FATIIER’S NAME: df 14. MOTHER’S MAIDEN NAME: 
Yn unknown 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 


Place) 


-| (Yes, no, or unk.)| (If Yes, give war or dates of . 
: service) MEE Si Nt Lats 


18, MEDICAL CERTIFICATION Thverval Weedeant 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33/X i GREE 


Immediate cause 
DUE TO 
Antecedent causes (s) 


see or conditions, if any, () . 
pee rise to the above cause 
Hating the underlying cance Tost. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


192. DATE OF | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Noe 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IDE le jy oMiee bide, ‘ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) "BOURY OCCURED 
OF While at Not While L 
INJURY m. | Work (1) At Work, [7] 


22.1 Sow e: i that I attended the deceased from {¢ | 2-4... 


HOW DID INJURY OCCURT 


, from malo te on the date stated above. 


REMOVAL -(S j ers ime 


Bg M. 
a U) (Degree or titte) ADDRES: DATE SIGNED 
mh Db” io Bye of. Wu. ash DC 10, Ie. 
23. vere eee be DA’ 2. NAME OF CEMP ERY OR ‘CR! LOCATI = 
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MARYLAND STATE DEPARTMENT OF HEALTH 0766) 
7685 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


tem 4 Film G169 9-3-54 et 
“T. PLACE OF DEATH- 
COUNTY 


bi s MARYLAND 
CITY (if outside corpofate limits, write Rl LENGTH OF STAY 
oR AN cive nearest town) > (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF E ] 2 | 4. DATE (Month) (Day) (Year) 


DECEASED ‘ Vi 2 
(Type or Print) AA ders OA DEATH Aug) 24 19 54 
. SINGLE, MARRIED/ / 9. AGE last hirthday | Ifnder t year |if under 24 hn. 
WIDOWED, ,DIVORCH: : | seach aye Hours Min. 
(Specify) Lay yrs. 
10b. Kinp oF Business i ie oe (State or foreign country) acon! or WHat 


Gee owe 


O-%. : Ak; “A Pee ‘ano 


<4 & £2 
15. Was Decrasrp Even In U.S. ARMED Forces? 
(Yea, no, or unknown) t Ua hen give war or dates of 
ser vies; 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Les bp: 
Immediate cause (a)-—... Carden. 


Antecedent cause(s) 

Dieeases or conditions, if any,  (b)_... 
giving rise to the above cause 

stating the underlying cause last 


&) 
il. OTHER SIGNIFICANT CONDITIONS Z 
Conditions contributing to the death hut not 5 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [ No & 
21. Fete hg (Specify) ae (Hot farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


me, 
SUICK office hidg., ete.) 
HOMICIDE | INJURY 
TIME (Month) (Day) (Year) (Hour) ] 
m. 


INJURY, 


Zi 
22. I hereby certify that I attended the deceased from. seo Xk, tort Vf Ke li - 19.57, that I last saw the deceased 


’ 
. 192.1, and that death occurred at......./..710....m., from thé’causes and on the date stated above. 
(Degree or tite) A DATE SIGNED 


IN. 
While Not Whilo 


JURY OCCURRED | HOW DID INJURY OCCUR? 
At work 


(Specif: 


. ) 
£7 
DATE REC'D BY/LOCA) BGISTRAR’S SIGNATURE 
OU SY ht Se on 


REMATION | 
Y, 


forma’ zs 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 ® 


arefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


correct age is especially important. Physicians 


‘| (Yes, no, or unk.)| (If Yes, give war or dates 


7627 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7G6L 
CERTIFICATE OF DEATH Reg. Dist. No. e 


1. PLACE OF DEATH 


MARYLAND 


USUAL RESIDENCE 


THOME) OF DECEASED: 


STATE 


LENGTH OF STAY 
is place) 


CITY(If oujstfe corporate limits. w 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 20. been 


ADDRESS 


STREET t ral give locatign) 
3 do Paige ae Qyro, 4 


3. NAME OF 


Middies ‘4. DATE (Month) (Year) 
DECEASED: OF 
(Type or Print _DEATH: 19 es 
3. SEX: 7. SINGLE, MARRIED. Tr UNDER 24 Ht 
Hours | Min. 


6. = 
Prat, RACE: “D WIDOW! DIVORCED 
Ve Ce (Specify) i ) (\ Kio. 
NOx. USUAL OCCUPATION (Give kind of B. KIND OF INESS 
working life, uy WS) Q 


18. Was 


CEASED EVER IN U.S, ARMED FORCES? 


of service) 


1s. SOCIAL Security No. : 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE 1: (A) Mr eed Cnuren Lethe (ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 


Dnsatit,Lasatra I> 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) U 


MH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves(] Ne A 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


2tp. PLACE (Home, farm, factory 


2tc. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 


alive on fs 
SIGNATURE 


me 


i 


f that I last saw the deceased 


sy) eae Z 
2} from gibe fauses and’on the date stated above. 


Alpe, ( DATE mn Sb sy 


23, URIAL, CRE, 


EMOVAL (sP| 


DATE 


| ing OF ae 


| hee ty / ‘town, or 


DATE REC'D BY 
REGISTRAR 


AAA 


REGJSTRAR’S SIGNATURE 


OT. A Y 


BA 


Ansa ‘OR 
a 


DDRES 


PG / 4. is 


7 


VS. A165 — 10 - 63 
- (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


Item 18 Film Gl69 8-20-54 ams 


roe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0. 2662 
76 86 CERTIFICATE OF DEATH Reg. Dist. No. 222 
1, PLACE OF DEATH District of C ewe OF DECEASED: 
8 ct oO OLlumpia 
country Montgomery MARYLAND STATE __ COUNTY 
or, Cf outside corporate limits, write RURAL, LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
and. gi at town) bir) this place) OR 
fown “Bethesda “Yural | 7 days TOWN Washington ) 
INSTITUTION OR ODRES: yath"St My 
, ESS 

STREET ADDRESS U,S,Naval Hospital 112 “th St NW, 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (earl oe 

DECEASED: 

(type or Prin) Michael. Robert JORGENSEN Deatn, August 9 19 54 
5S. SEX: 6. coren OR }7. SNe mivonect: 8. DATE OF BIRTH: 9. AGE last birthday| Ir unDer t vean| Ir UNDER 24 Hes. 

ACE: 2 - 4 thi 
Male white (Specify): Single March 26 1952 2 Say ees ES ae 

HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: CQUNTRY? 

even if retired) : None None Maryland cH 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Robert M JORGENSEN Ruth MYERS 


15, Was DECEASED Even IN U.S. ARMEO Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


{€. SOCIAL SecuRITY No. 


17. INFORMANT & ADDRESS: 


Mother: Mrs. Ruth JORGENSEN 


18. MEDICAL, CERTIFICATI N W 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ne 


/80 x ‘ 

IMMEDIATE CAUSE (Ad rh 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ce) _(Wilm's tumor of rt. 


GIVING RISE TO THE ABOVE CAUSE 7 

STATING UNDERLYING cause Last. DYE TO was removed in June, 1953) 
(cr 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


4 Wwees 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


veo] Not] 


21s. PLACE (Home, frrm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bidg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


uM. 
22. I hereby certify that I attended the deceased from . 6= NE BPs ..g VON g Aug Sf 19. Ot that I last saw the deceased 
ive o |g. August 5 195 . and that death occurred at ot 10 Rr, from the causes and on the date stated above. 
i 


THRE ADDRESS DATE SIGNED 
, ‘Pascoe LT MC USN U.S.Naval Hospitel, NNMC, Bethesda, Md. Wars 
23. BURIAL. CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial ugust 1 ST National. Arlington, Virginie 
DATE REC'D BY LOCAL Be E FI ER. fey Fon eral Home ADDRESS 
REPSTAOR 1954 Peper Le), Bas ie oth ah Ave., Bethesda, Maryland _ 


VS, A165 8-51 


IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of informati 


. Supply every i 


please w: 


ion carefully. The correct 
bly. 


rite the causes of death clearly and leg 


i 


lly important. Physicians: 


age is especial 


on Gf Sats ae a Write HURAL [LENGTH Or eTAY Ory (If 0 ia pate limit, write RURAL ae nearest town) 
eee 
HOSPITAL OR 


PIPE PEP OL ges ¢ 
lon ans € ARYLAND STATE DEPARTMENT Of HEALINZ1 BALTIMORE, 1s 6s. (UZ 6 63. 


tad. 


- (7612 CERTIFICATE OF DEATH Reg. Dist. Now 


a = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


are \ | Y- 
COUNTY MARYLAND stare \ || y COUNTY 


| bal ‘vive location} 
INSTITUTION OR pu - 
STREET ADDRESS 


| ae ig goss lO 


3. NAME OF (First) (Middie) (Las 4. DATE (Day) (Year) 
DECEASED: ; % or / 
(Type or Print) 7" DEATH: Em & bo 
6. SEX: 6. CoroR I Uh BING . MARRIED, 8. DATE OF PIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | iF UNDET 24 ARB, 
Et WIDOWRD, DIVORCED, rT ean . 
e (Specify) Yt -« fy, 1.57 2 NV | Days | Hours | Min 
11. BIRTHPLACE (State or foreign country) : 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


1b, RIND. ore rUSINESE 0 
INDU: 


12. CITIZEN OF WHAT 
‘OUNTRY? 


14. MOTHER’S MAID. 


(Yes, ‘unk.)) (If Yes, give war or*dates of 
ve a __ [serviced aS 


| 
15. Was Desaisen Ever iN U.S. Agsr6 once: 


¥ ta: Sean, Secumd Noss jar AN res DDRESS: 3S, fd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7 . 
Immediate cause (8) ae 
DUE TO 


INTECVAL BETWEEN 
ONSET AND DEaTH 


Antecedent cause(s) 

Diseases or conditions, if any, __(b) smanyfaGobeg, 
giving rine to the above cauie DUE TO 

stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


hd ah beet | 


19a. DATE OF OPERATION:] 195. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nof} 
21, ACCIDENT (Specify) oe (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE poe bldg., ete.) { 
HOMICIDE Ee { 
TIME (Month) (Day) (Year) (Hour) TONuEr OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INSURY M. | work(} at work 0 | 


22. I hereby certify that I attended the deceased from ln... L9G., to. Af hl... 19.59, that I last saw the deceased 


alive on. iz A ee » 19.564, and that death occurred at. +a...4....m., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS 


: &2 (eo 
DATE THEREOF NAME OF CEMETERY OR CRAEMATORY 


hug. /o,/ 95 | 


(State) 


A wy 
Vile ati 


ont 


VS. Al5 — 10 - 53 
5 2 (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please.write the causes of death clearly and legibly. 


correct age is especially_important. Physicians: 


tem 18 Film 6169 9-9-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}'7664 


7687 CERTIFICATE OF DEATH Reg. Dist. No. YE. ‘ 
1. PLACE OF DEATH: i ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery —__ ____ MARYLAND. state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. eure outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) {in this place) 
_ Town Silver Spring Fown Silver Spring 
ce mats or STREET (if rural give location) 
INSTITUTIO RESS 
street aDpREss 810 Silver Spring Avenue 810 Silver Spring Avenue 
3 7 Mey os F (Last) 4. “DATE (Month) 
ee rane Virginia Ruth Kennedy Dean: AUB. 
eS. SEX: 6. COLOR OR ) SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 Unoent vean| Ir UNDER 24 Hane. 
¢ . Months| D) H c 
Female mite (specif) Single April 23, 1933 | al rs. | "| jays | Hours | Min 
oy usuat OCCUPATION (Give kind of 10 KIND OF BUSINESS ian BIRTHPLACE ‘(Stat fore ti > N- V 
ee work done during most of wring life,” GR INDUSTRY: POSED Pe SouNtRY? “TAT 
even if retired): NON@ = odlgir: Silver Spring, Md. Lipase we 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Richard M, Kennedy Louise D, Hall 


ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMAN 
(Yes, no, or unk.)| (If Yes, xive war or dates 


1s. Waa DECEASED Ever IN U. & ADDRESS: 


Or tench) none Mrs. Richard M, Kennedy, 810 Silvey Roth 
ie. its "18. MEDICAL CERTIFICATION | Silver Spring, Md.— eenrii tmaecsave ir 


I DISEASES OR CONDITIONS DIRECTLY tee 7) Tr DEATH ONSET AND CEATH 


WA a a0 ¥Y g9ngesti amg yerninal 
IMMEDIATE CAUSE (A) ype a LY Are, 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (By & é 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(o) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
a yes[] No (a 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING ol 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
Zip. TIME (Monthi (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from. +, 1957, to 37: 2g, , 19. FH that I last saw the deceased 
alive on S27 > 19.5Y, and that death occurréd at 2 P M, from the causes mies? on the date stated above. 


D>! DATE SIGNED 
Le L2BEs 
nee : ¥ gs a 
23. URIAL, CREM WAR | ‘DATE THEREOF “NAME OF CEMETERY £Ge- CREMATORY Loc iced town, or coun! (State) 


fat "| aug, 31, 1954 George Washington Mem, Cemetery, Prince Geo, consi y, il 


BY 30nsu UX REGISTRAR’S SIGNATU 24. FUNERAL DIRECTOR 


RESISTOR Gaal } de ae oe f, 8434 Geogr ff Ee a 


ie) 
iz 
a 
Z 
é 
(<= 
a 
° 
te 
a 
ia] 
~ 
& 
a 
n 
=] 
cs 
Zz 
co) 
& 
s 
= 


7639 07665 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No..cv-d, 


MARYLAND 


at 2 ma ] jie OF STAY 


give nearest tows 


HOSPITAL OR 
INSTITUTION OR 


3. NAME OF 
DECEASED 
(Type or Print) 


€. COLOR’ CE T. WiDOWE! MARRIED, 
WED, cS 
Cy 


10a. Lslihee OCCUPATION (Gi DIA of ref) 
do ing most of ey 


13. FAYHER’S ROTHER'S MAIDEN NAME — 


(at 4E-_ faz 


Ever In U.S. Anmep Forces? 
jown) | (If year, give war or dates of 
service] 


6. SociaL SECURITY Ni 
$= 37 — 


18. MEDICAL CESTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ieonediste cause (a)... Abd a eit age eons | en 
Antecedent cause(s) . aD j, Mt ong ‘af ee we i é; Fn eat 
| 


Diseases or conditions, if any, — (b).t¢’ 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
20. AUTOPSY? 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
Yes O No 


i. ACCIDENT Gpeeify) PLACE (llome, farm, factory, atiewt, | (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE y de. ote) 


fusuRY 

pe 28 O22) eo 
TIME (Month) (Day) (Year) (liour) Pane: OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work [J 


22. I hereby certify that I attended the deceased from.. f@744..=...., 19Y4.., tacZé G. 2 = 190 “ that I last saw the deceased 


alive on... Sm the causes and on the date stated above. 


0 hao ie ee , and that death eae. at... ii ae oN 
" T' Degree op title) “ADQRESS«, ‘ DATE SIGNED 
kb <L, Vz SP Dee bpttititheerg UE, ys 
3. BURIAL, CRE. 
LW 


Bi MATYON | DA NAMES OF CEMETERY Oh CREMATORY % ATION (City, town, oO (State) j 
REROVAL, Gprcityy fe GY. le Tp Fe gee HF pound) Seats) 7) 
a LOO Leve 7 LE gee? (LA ‘Z bg 


DATE REC'D BY LOCAL ) BR pu i R ‘ADDRESS 
bate a MZ bade lets (De ey er fe Z20ES 
: oO 


N 


aAING 
ih 


= 
LY, 


PLEASE WRITE PLAIN 


vs. A15 


— RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


WY) 


MARAGQMP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2665 


CERTIFICATE OF DEATH ee a a (7. 
Film G169 Item 9 9-1-54 et de bs 
I. PLACE OF DEATH: 2, USUAL RESIDENCE ‘seen OF DECEASED: 
COUNTY Mont MARYLAND STATE lary /A __ county Muly. 
CITY (If outside corporgte limits, ig Ri URAL| LENGTH OF STAY cry (i outside ebrporate yc “write RURAL and give nearest town) 
OR and give nearest Town) 


TOWN ; 4 td — TOWN en Wah (QbEen Saas AT 
HOSPITAL OR = al STREET (it rural give Ips lesan, S 
INSTITUTION KS ha rOn Hlursin Horn 


please Be WS causes of death clearly and legibly. 


~~ 


age is especially important. Physicians: 


se 
STREET ADDRES: v4 7 ry a 3 If 
= trp re 
3. NAME OF F M. D: = 
SL Ae (First) (Middle) Lest) |" be pati E (Month) (Day) ( ey 
(Type or Print) _ 


Waa DEATH y # ws S 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIR 9. AGE last birthday :|]F UNDER 1 (ban | Ir UNDER 24 HRS. 
: WIDOWED, DIVORCED, 


Me ‘male. mi ants) cf, 25, 1873 80 BUL yre, | Months} Days Hours | Min. 


10a. USUAL selene e. kind of ae aes ee BUSINESS OR | 11. LT Whe (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most ¥ working life, I SOUINTRY 


even if retired) » iS aN 
13. FATHER’S NAM a PO 14. Cae Ss 
2prge Be ie Bie “D; vel ‘ 
fi MM" iT & ADDRESS: 
EOE lta: Ege ms FEN Blt rip pe Om 


Z2 sergice) eZ 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ontk Andsnes 
Immediate cause (a) Condrac.. OM ak 


DUE TO 


16. SoctaL Security No.: 


Antecedent causes (s) 


Diseases or conditions, Wf any, (py anton actrnain, 
giving rise to the ove cause 
stating the DUE TO 
(ce) t 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 4 
ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
PNJURY ™, Work 0 At Work 


22. I hereby certify that I attended the deceased from ye cb a to. Ate. UG, 194 oY; that I last saw the deceased 
ae 


alive on AMG. 1, 194% and that death occurred at . , from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


g LOCATI Wh Aug! LI LLEY 


OF CEMETERY OR CREMATORY | 
ee, . Anne's Cemetery Annapolis, Maryland 


DATE REC'D ee LOCAL ata iw) 4. FUNERAL P SREETOR ADDRESS 
bane a Ben L. Hopping and S A 

. + L- 

4 on___Annapolis,—Mé 


—— 
eG ETE 23~ P “% 


a 


ed 
® 


jtem of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


2 


vs. ais—10-53 


, WITH UNFADING INK. Supply eve 
rtant. Phys: 


WRITE PLAINLY 


PLEASE TYPE OR 


iclans 


impo! 


ecially 


ha as age 1s esp' 


mane ad Y STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!'7667 


0 0 Q 0 = 2 
Items 3 8 9: film G169 921) GERTIFICATE OF DEATH Reg. Dist. No. hed ART 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
COUNTY ___MARYLAND. STATE COUNTY 
CITY {If outside its, bok RURAL) LENGTH OF STAY CITYUE outsid? c6fporate limits, Wiite RURAL ax give neafest town) 
OR and give » {in this place) OR "9 4 
TOWN / TOWN lyr. 
HOSPITAL OR STREET : (If rpgfl give Igtationy > 
INSTITUTION OR . hyepue ADDRESS ve 
STREET ADDRESS “og FA XK Ye 
3. NAME OF (First) (Middle) ) / | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WL 1AM Sage KING. peaTH: (L469: 70 19-5 
5. SEX: 6. COLOR OR |7. see Rl inp an DATE OF BIRTH: 9. AGE last birthday) Ar/umomn s vear| Ir UNOER 24 Hne,_ 
: jonths| Days | Hours| Min, 
hate | [heir | ese F: a WINE S| 19 file | 


HOA, USUAL OCCUPATION (Give kind of; 108. “RIND vd Bus| ate 11, nes PLACE (State or Fork plas, 12. eg pel WHAT 
work done during most of working life, neat INDUST! 
even if retired) : l Corntiy 
13, FATHER’S NAME: alenalln MOTHER'S MAIDE i 
e 4 ‘ 
Duy) 
13, Waa Deceased Even IN U.S. ARMEO FQRCES 16. SOCIAL SECURITY NO. 


(Yes, no, or uk.)| (If Yes, give war or 


of service) ¢ 


Ce 7s alain 


INTERVAL BETWEEN 
ONSET AND DEATH 


bathe: 


. _ DISEASES OR CONDITIONS DIRECTLY 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE = nye” 
STATING UNDERLYING CAUSE LAST. Y r. 
@ g Se, FE ee fo a 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG Z, ra , Z 
TO THE DEATH BUT NOT RELATED TOTHE 7g ~ uhes - 8 
DISEASE OR CONDITION CAUSING DEATH. Lal he oat tamales] hh A ofhcd! 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS ‘OF ORBRABION g ; Ch 3 € 20, AUTOPSY? 
yes—] Not] 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


ie ens OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. = Oa at wor 
22. |_hereb ify that I attended the deceased fro 79. 19S AF t 3 epee that I last saw the deceased 


a and ae > ae at 16 Pp M, from the causes and on the date stated above. 
ADDRESS _ DATE SIGNED 
RS. ELheureth, AN, Ure Ff. 30 -SH: 


” THEREOF | NAME OF mn ab ea CREMATORY VWraurdl Wf O fey, town, 2 county) bof 
REMO PECIFY) a ra] 
yen dipd 1.19 Vth y fren Le ‘9 ORG 


REC'D BY LOCAL eclsty SISNATURR fi 24. F 0) L DI ECTOR ae ii 
OPE Go- Sta Li Ati _~0T BK |) ith Wits 24 Cont WA cs 


© 


y. 


«=) 
ion carefull 


MARGIN RESERVED FOR BINDING 


item 


of informatio: 


ii 


AINLY, WITH UNFADING INK. Supply every 


(=) 


correct age is especially important. Physicians 


VS. Al5 — 10-63 yy 


PLEASE TYPE OR W. 


2 
2 
to 
vo 
2 
n=) 
i=} 
a 
2 
he 
s 
At 
(3) 
= 
5 
as 
o 
os 
oe 
J 
nf 
o 
g 
td 
s 
S 
2 
S 
= 
2 
» 
Ea 
ov 
g 
s 
= 
[7 


DATE REC'D BY LOCAL REGISTRAR’S URE 

ateaRe AP ety, WY 
& pele iy) rs D ieee 
Ee... 4 Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!' 76% 


690 CERTIFICATE OF DEATH Reg. Dist. No. 2135.. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME, 0% DECEASED: 

COUNTY Montgomery MARYLAND STATE Arlington otis Arlington 

aie: it, gatalee: counOtetel limits, write RURAL Pt AS close outside corporate limits, write RURAL and give nearest town) 

TOWN Bethesda Rural 6 days town Virginia 

HOSPITAL OR STREET iIf rural give location) 

STREET ADORESSUs Se Naval Hospital APPRESS837 South Frederick 
3. NAME OF (First (Middle) (Last) = 4. DATE (Month) (Day) (Year) = 

Cire orPrint, Baby Boy KLECK Deata: August 4 io 54 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| If unoer t year | tr unoeR 24 Has. 

Male | white’ Yreat): Single | 7-30-5h ym, | Monte] Bs | Hours | an. 


WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


oun howe on INBNOne Bethesda, Maryland ae 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William KLECK Mary Elizabeth REYNOLDS 


13, Was DECeaseo Even IN U.S. ARMEO Forces? 


(Yes, yay or unk.)| (If Yes, give wer or dates 
of service) a ee 


1a. SOCIAL SecuRITY NO. 


. eres st Triington, Virginia 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I i OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eT 7. ) 


AOE ccs as Brain Mamarr 6 days 


i2] 
ANTECEDENT CAUSE (8) a 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes G NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 
While (al Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 
22. I hereby certify that I attended the deceased from 30. Jubgy , 19. Eto —.AUg..., 19. 5h that T last saw the deceased 


alive on. 4 ug. DA and that death occurred at? 10 Am, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.S. LT MC USN U. S. Naval Hospita, oWNMC, Bethesda, Maryland 5 -S~ 5 
23. BURIAL. Lerner | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial" ‘ 9 Aug 1954 Arlington National Cemetéry Arlington, Virginia 


“Ss W. Es ais ar ingbon, Virginia 


TE shop G 


= 
a 


eae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07669 


5 


e 
é 7614 LB 
») . 
~E .4 CERTIFICATE OF DEATH Reg. Dist. No. z cae 
i = PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
Siar lint 
5 COUNTY 4. MARYLAND STATE m COUNTY. 
oO) CITY (If outside corpoWate limits, wrifg RURA LENGTH OF STAY CITY(If outsidd corporate limits, write RURAL anda five nearest town) 
r=] zg OR and give nearest town) k | {in this place) OR yy ye ' 
Se TOWN Porirke J TOWN /- 9 = gts 
& S bh HOSPITAL OR STREET (If rural giy@ location) 
2 I INSTITUTION OR i ADDRESS / 
- 
e: 3 STREET ADDRESS Coy 3 Ss eres 7(37 4 Y, 
° |3. NAME OF err (Mtdette) (east) 4. DATE (Month) (Day) (Year) 
S DECEASED: . OF a 
° s (Type or Print) } a DEATH: 3 { 19S 93 
§ 7 [5. SEX: 6. Cou 7. SINGLE. MARRIED. j 8. DATE OF BIRTH: 9. AGE last birthday| Ir undJes vEAR | Ir UNDER 24 HAs. 
he RA WIDOWED, DI ED, Months| Days | Hours| Min. 
2S (Specify) : - TB. | : 
» LWA J +9, N98 eA reg ae 
¢ [lOa. USUAL OCCUPATION {Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
S work soe aed most of working life, OR INDUSTRY: COUNTRY? 
8 even if retired) : 3} otk. 
@ [19- FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
c= . i 
g It oll inte Ds £ 
= fis.‘wA Dine EVER IN U.S. ARMED FORCES? | 16. SOCIAL SKCURITY NO. 17, INFORMANT & ADDRESS: 
® | (Yes, no, or unk.)| (If Yes, give war or dates 
o/ of service) 
a 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A = Qrapur ating Fardune dr Kk Atel Tare | As dog 


Du 
ANTECEDENT CAUSE (8) a 


° 
DISEASES OR CONDITIONS, IF ANY, <B> a Z, — 3 A hoe, . 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


'd from both parents 


«co 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES a NO go 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


rmission rec 


ae 
hey 


C 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ee dah WITH UNFADING INK. Supply every 


correct age is especially -important. Physicians: 


21—E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR7 


M. 
22. I hereby certify that I attended the deceased from ¥].29 


, 19S, to .&..).3/., 19.49, that I last saw the deceased 
1 cy, and that death occurred at ¥* TPs, from the causes and on the date stated above. 


ADDRESS DATE SIGNED, 
Ca Md. DES 6. = Lae: Aan Mp re ~ Aslfey 
DATE THEREO! | NAME OF CEMETERY OR CREMATORY LOCATION (CitY, m, or county) tate) 


9-3-5 Washington San. & Hospitall Takoma Park 12, Md. 


IGNATYRE 
A 


alive on . 


Written pe 


VS. A15 — 10-53 


CREMATION, 
(SPECIFY) 
nm 


PLEASE TYPE OR WRI 


24, FUNERAL DIRECTOR ADDRESS 


Robert A. Hare, M.D. Wash. San. & Hosp 


“e _ 


‘D FOR BINDING 


MARGIN — ¢ ; 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


«6 


VS. A165 


ysicians: please write-the causes of death clearly and, legibly. 


age is especially impo: 


— 


rtant. Ph 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OV67 ray) 


{ V / % 
76S )1 CERTIFICATE OF DEATH Reg. Dist. No. 
a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stare WaShington, D.C. COUNTY 
CITY (It outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) (iy RE co 
TOWN Bethesda 2h days TOWN Washington, D.C._ 4 
HOSPITAL OR ane STREET Tf rural give locati 
INSTITUTION oR The 6linical Center * ADDRESS) 196, yj ial ci ce at = 
STREET ADDRESS National Institutes of Health L126 Military Rd., N.W. J 
3. NAME OF i E Di 
DECEASED: (First) (Middle) (Last) 4 eo (Month) (Dry) (Year) 
(Type or Printy —- Edith G. Krautler peatn: Aug. ly, as Sh 
5. SEX: $s. Raoee OR Ts, cee pete = 8. DATE OF BIRTH: 9. AGE last birthday:) Ir UNoeR 1 yeaRr}|]F UNOER 24 HRS. 
: WED, DIVORCED, 5 Months; Days | Hours | Min. 
F W (Speatyye | Oct. 18, 1893 | 60 ea, | SEL Oe | 


“10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even TE vetrea)s | Hounewife 
13. FATHER’S NAME: 
William Metcalf: 
15 Was Deceasep Ever 1N U.S.ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Ti. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 


U.SeA- 


Georgia 
14. MOTHER'S MAIDEN NAME: 
Alzie Wall 
17. INFORMANT & ADDRESS: 
none patient 
18. MEDICAL CERTIFICATION * 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.; 


Intervai Between 
Onset And Death 


ft Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
{c) 


11. OTHER S1GN1F1CANT CONDITIONS 
Conditions contributing to the death but not Hypertension, etiology undetermined 


related to the disease or condition causing death. 


Metastatic mammary adenocarcinoma. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY 7 
HO 2 | : = = é Yee¥] NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE “ ae ey Ottee blag., ete.) - C4 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While -— = ce 
INJURY = m.,__| Work 0 At Work [1] 


Ss , 19. Sh. that I last saw the deccased 


ee Ne, from the causes and on the date stated above. 
DATE SIGNED 


uly...6.,164. 


. 195]...., and that death occurred at . 
SIGNATURE ‘ ¢ ree or ie) 


22. I hereby certify that I attended the deceased from 
alive on Auge 


see ‘ s Na ations. Inst A 
23. TAL--CGREMATION, | DATE THEREO) NAME, OF CEM IN (City, town, ie tate, 
EMOVAL) (Specify) | aa ed ais ETERY OR CREMATORY t y ‘own, OF copity, 


DATE REC'D BY 2s at Bee SIGNATURE 
REGISTRA! L 


VS. A15 


(ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


information carefully. The correct age 


ply every item of 


ans: please srt the causes of death clearly and legibly. 


ci 


‘ 


ly important. Physi 


is especial. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 0767 
766 D) 2411 N. Charles Street, Baltimore - t 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 
COUNTY 


“HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


10a. USUAL OCCUPATION (Give kind of work 
done duripg most of working life, ever if ret 


fas Deceased Ever In U.S. AnMep Forces? 


y 17. INFO: 
tent 0, OF sara ee dt ES give war or dates of 
-viee) 


Att 
16. SoctaL Security No. | 


18 MEDICAL CERTIFICATIO. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Immediate cause @-... LOX OW by On “OS CLM 5). Ow 2 
ae Avtexty: wer lahx.. Covdibvaventay Dis exe. 3 mabe 


giving risa to the above cause 
stating the underlying cause last 


© 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) Bee a ‘Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICLDE ice bldg., ete.) 
HOMICIDE PNJUR' 
ance (Month) (Day) (Year) (Hour) m | Me TOURY OCCURRED HOW DID INJURY OCCUR? 


Not While 
INJURY Work A k 


25) 1955-7, to. 12.044, 19.54, that T last saw the deceased 
tie -. *...m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from. V4 


ive on, 2... A&E o 19.5.4 and that death occurred’at. 
TURE O (Degree or title) ADDRESS DATE SIGNED 


IA! - Arb M.D forte a] v1 [le [2% Aug 54 
23. BURIAL, CREMATION,] DATE T. NAME 9F CEME! RY OR GREMATORY OCATION (City, town, or county) (S ») 

pul 2A Lab 
RELA A: 


o 
Z 
a 
z 
oe 
e 
: 
Lol 
Q 
ta 
> 
i 
wy 
n 
w 
a 
z 
1) 
4 


4 ®@ 


PLEASE WRITE PLAINLY, WIT 


VS. ALSA 


‘jon carefully. The correct age 


f death clearly and legibly. 


tem of info 


: please write the causes o! 


DING INK. Supply every 
ysicians: 


is especial 


impor! 


MARYLAND STATE DEPARTMENT OF HEALTH 672 


7693 CERTIFICATE OF DEATH 
FOR | MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 


COUNTY }; — ST. COUNTY 
MARYLAND 


CITY (If outside corpor LENGTH OF STAY 
of hee nearest to’ \/ (in, uD place) 


HOSHTaL / STREET 
INSTITUTION OR , ADDRESS 
STREET ADDRESS 


3. Name one (First) (Middle) (Last) | 4 ee (Month) (Day) (Year) 
(Type or Print) Jo SEPH Seer LE ARD. DEATH Us7_ 1954 
Sex % COLOR OR RACE | 7, SINGLE, MARRIOD, 5. DATE OF BIRT 9. AGE last birthday |W under T year [funder 245, 
. | WIDOWED >pnVORCE ays 
AL 


Months | Hours | Min, 
ym. 


CUPATION (Give kind of work | . KIND OF 12, Maul i pig 


life, even If retired) | e CAB (wong vid 
13, HAS. NAME 


SA Leff 


oye Pepin 16. Sociat Security No. 


18 MEDICAL eae 
IntEavAL BEerweun 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


4 ¢ 
Immediate cause cen YL ALYALES, 


Antecedent cause(s) 
Diseases or conditions, if amy, (bb). -esecnssooreneceseeeen 
giving rise to the above cause 
stating the underlying cauee last 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, atreet, (CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY (jon CONTRIBUTING [) or oftice hidg., ete.) 
CAUSF OF DEATH. NJURY 
TIME (Month) (Day) (Year) as INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while 
INJURY m work at_work 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy ||, Inspection ig, Inquiry [ thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal arid ib nd gt Be on the dy stated obove, ond deoth in my opinion resulted 
from: naturol causes “A occident |], suicide [}, homicide |, undetermined (]. LOSS AM. 


Bena (Degree or et eae DATE SIGNED 
= 1-4, j fact igt—y re {- 9G -Sk 
Ru MRI A GREGHS BW ) DATE THEREOF NAMY, OF sen Y OR CREMATORY | LOCA BOY, yy, town, or county) Lcnaaed 
REMOVRL (Speeity’ eS 11,9 | BME ent. | Artis Y : ap 
4, 
DATE D BY LOCAL AR'S SIGNATURE” etna Lig 23! East 
2 A _— 
f hes shindig? Zz Lop 7 bat, iH. J YW. 
Vek, i, 14, ee” 


fefully. The 


nformation 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item o: 


PLEASE TYPE OR WE. 


VS. A15— 10-53 @ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (7673 
7694 CERTIFICATE OF DEATH Reg. Dist. No, 23 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Ann Arundel 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH: , 


county ™ Montgomery MARYLAND. 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY 

OR and give nearest town) NY, | (in this place) OR A 

TOWN Bethesda, Rural 7} days TOWN Shady Side A 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS YS, NAVAL HOSPITAL, NNMC None t e 
ae 


3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Se 
UType or Pring ‘Pani ap LIDDY DEATH: August 3 19 54 
3: SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| 1f UNDER s year | IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
pecify) : le 
Mele _| Caucasian ‘ Married | 23 May 1891 63m | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ae es most of working life,| OR INDUSTRY: COUNTRY? 
evel retii 3 
2 * Mariner iner New York U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


13. WAS DECEASED Even IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service} 


1s. SOCIAL SECURITY No. Dc a ii RO 
Unknown Wife: Mrs. Mary E. LIDDY, Shady Side, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


£O a : - 
O53, u- 5 
IMMEDIATE CAUSE AY > 
DUE TO bad 
ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
Ge ESS Fierro" ee) 


(o) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


“20. AUTOPSY? 
ve] Not] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While oO Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased fromeg.. JULY. , 19D to 3 Augustis Di that I last saw the deceased 


9.54, and that death occurred at 317. yy, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


er 
TMC USN U.S. NAVAL HO@PETAL, NNMC, BETHESDA, MARYLAND 6-)-5) 


23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial GAugust_ 1954 lington National 


Arlington, Virginia 
DATE mn 8) oP paced), AYRE if 24, FUNERAL DIRECTOR a6 DINg Vangr . 
up 


Becis Thar i Pa f ILEE Funeral Home 4th and Mass. Ave NE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7695 CERTIFICATE OF DEATH 


07674 
Reg. Dist. No... oh WEA 


I. PLACE OF DEATH: 2. 


COUNTY Mo ny nee the MARYLAND 
CITY (If outside corpdrate ie waite RURAL) LENGTH. OF STAY 


Town en ee give nearest es. in this place) 
wef 


TOWN 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


STATE Me 4? La DL 
OR 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSP. 
Waeeanten fechas em, Tbs 
SSh0 - Wise, ik: 


(if rural give joaatlany. 


S490 Pyle aad Dl, Ba toe 0 


3. NAME OF i 
DECEASED: (First) (Middle) 


(Type or Print) 3S 


4. DATE 
DEATH: 


(Month) (Day) (Year) 


s, COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED 


(Specify) : { €2 - 


(Last) | DA 
hoki n Bogard 78 —_ Sf 
8. DATE OF BIRTH: 9. AGE Iast birthda: 


IF UNDER 1 YEAR |iF UNDER 24 HRS 
Months) Days | Hours | Min. 
yrs. | 


“T0a. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS wy 
work done during most of working life, INDUSTRY: 


even if retired): — 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Usa. 


13. FATHER’S NAME: 


LotrIkK Codd w 


A (ee. Paste, 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


aoa - Velcarts WH, ti, 


16. Socjau Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of Newk 


Mp. Ghar iksor Abighh. 


n 1 service) 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

a x 
CAM... witdtodads M. 

giving rise to the above cause 


Grune: deb). Lidadpr— 
stating the underlying cause last, DUE TO 


{e) Z 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ® ou: 


Interval Ietween 
Onset And Death 


- DATE OF bias 19b. MAJOR FINDINGS OF OPERATION 


ACCIDENT 
SUICIDE 


(Specify) PLACE (Home, farm, Ber or: ach (CITY OR TOWN) 
NOMICIDE | } 


iF office bldg., ete. 
INJURY = 


AUTOPSY 7? 


Noh? 


¥es(] 
(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) vate OCCURED 
OF While at Not While 


INJURY m. Work (] At Work 1 


2 
2 
ci) 
oo 
5s 
=I 
s 
2 
[i 
os 
2 
oO 
a= 
£ 
os 
go 
a=] 
La 
°o 
= 
o 
4 
Z 
s 
ig 
ov 
a 
= 
j 
ay 
8 
o 
3 
ci 
2 
[= 
ra] 
& 
£ 
cst 
H 
> 
po 
Py 
vey 
rt 
os 
$ 
i 
° 
a 
5 
2 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . Sul... 19 $4, to Way’, 
.., 19.$U.., and that death occurred at 8: 33 e. 


(Degree or a ae 


alive on {1 


Lok ADDRESS 


age is especial 


TIO) 


mp : EOF a Ao OF CEMETER 
y 


, 195:¥.., that I last saw the deceased 
from the causes and on the date stated above. 


DATE SIGNED 


(State) 


ey, ees 
DATE ide 


[ATION (City, town, 4 By Aa ie 


A OSLA LS, 


pet att BY Fal ae (ae 
Vlivlsy (Ha fis 


LY/ WITH UNFADING INK. Supply every item of information carefully. The 


RGIN RESERVED FOR BINDING 


VS. Al5 — 10 - 63 6, 


cd 


PLEASE TYPE OR WRITE PLAN 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


ly_impo 


correct age is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7696 CERTIFICATE OF DEATH 


02675 


Reg. Dist. No. 2] if 


1, PLACE OF DEATH 


countyontgomery MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare cary land 


county ont, omery 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL sna give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Bethesda TOWN Bethesda 

HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ry 4 


street aporess/Ol4 Glenbrook R 


ADDRESS... s ‘3 _ 
81h lenbrook Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Martha Ss LOMBARD Cratn: August &, 1avole 
5. SEX: 6. COLOR OR j7. he a 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoer t vear | Ir unogn 24 Hes. 
RACE: WIDOWED, fe) Bh a . Months| Days | Hours| Min. 
r le | White (Sree owe A pune 29, 1867 &7 yrs. |] 9 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ae during most of working iife, OR INDUSTRY: . COUNTRY? 
vy ret’ os treet f 
sven # reititisewife Own Home hee 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Wn. G. Swindell 2 Miller 
15, WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 4 --)5 ao 
(Yes,png, or unk.)] (If Yes, give war or dates = jh eal DI omas Ave, 
AY of service) None L. Burford=Montgomery ae 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (a) Gere 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cr 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


izt0. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 


ves—] No 


(County) 


21c. WHERE DID (City or town) 


(State) 
INJURY OCCUR? 


2tF. HOW DID INJURY OCCUR? 


alive on 72 
SIGNATURE 


4 that I last saw the deceased 
py, M, from the causes and on the date stated above. 


: ADDRESS DATE SIGNED 5 
3 Aettedte | ftir? fel mo. 22 9 fighter, t the 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit¥, town, or county) (State) 
REMOVAL, trans CO “i " 
urial-Tr it! 8-9-54 jest Over Augusta, Georgia 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE DURE) ToR 4 ADDRESS 
REGISTRAR < , 
aed ee Herorifasore Cxss9<7, eBethes 


AS 


VS. A156 — 10 - 53 
. Y 1. MARGIN RESERVED FOR BINDING 


<= 
atlanCarefully The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ren 
MARYLAND STATE DEPARTMENT OF HEALTH—@Q3@RE@I@ 02676 


7697 CERTIFICATE OF DEATH Reg. Dist. No, <27% 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery | __MARYLAND stateMaryland COUNTY. Montgomery = 


Sir Wee onteide corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR f 


and nearest town) (in this place) 
__ fown SU Ver Spring f __Town Silver Spring 
“HOSPITAL OR it ae uf rural give location) 
stReeT ADDRESS 2315 Plyers Mill Roady |_ 2315 Plyers Mill Road 
3. NAME OF (First) “(Middle) (Last) 4. DATE (Month) (Day) (Year) 
"he opin) Catherine Louise LOVELAND A ee 
5. SEX: Secaeer OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| iF Pe STE 


IP UNDER 24 


WIDOWED, DIVORCED, aes 


Month He 
Female | White (sre) Married |6/12/1912 42 | can Hew 
hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or Fireign country): |12. CITIZEN OF WHAT 
work done eee most of working life. OR INDUSTRY: COUNTRY? 
Housewife Own Home Washington, D. C, USA 


13, FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 


Lester Houser 


is, WAa DECEASED EVER IN U.S, ARMED FORCES? 


Sally Packston 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


Y. i k.)| (It Yes, dates 
: Nd So lates 1 oats None Glendon R. Loveland-Same Item #2 
“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ 
/ 
IMMEDIATE CAUSE ce) ake 


DUE To 
ANTECEDENT CAUSE (8) Th 
DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes(7] No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, AGCIDENT WAS UNDERLYING {) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory.| 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) Als aD OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While (-] Not while 
M. at ape at work 
22. I hereby certify that I eh the deceased from t £ of 
alive on YZ..: =O... 0S, ., and that death o¢¢afrred at g fs 
pray ares 420) Pats bs 
23. BURIKC, GR Via DATE THEREOF NAME OF GEuETERY R ZA 0 LOCATION (City, town/or county) fos 
REMOVAL (SPECIFY) 
Burial S=13-5h hit - Zion 


5 ia and 
DATE REC'D BY LOCAL | RE eer s ae Vi Bip = ADDRESS 
ee 1A 4 A Z 
— iD VA Cun &., Mo, 
ee ee ed 


3 BUREAU Y. & 


* ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2677 


7698 CERTIFICATE OF DEATH Reg. Dist. No. 21 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland cowry Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYUEL outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 
TOWN Bethesda Rural 3 hours town Bethesda 
b 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ¢ ADDRE 
STREET ADDRESS U, S, Naval Hospital $819 Greenlawn Drive 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) ie 
DECEASED: Wau 
(Type or Print) Baby Boy MACKIE "A Dear: August 7 19 oh 
> «SEX: 6. COLOR OR j7. SINGLE. MARRIED: 6. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER | veAn| Ir UNDER 24 Hae, 
RACE: WIDOWED, DI D. Months| D Min, 
Male White terest Married | 8-7-5) mie we | 50" 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): a CITIZEN OF WHAT 


ae 
on. It watied\ are, None Bethesda, Maryland 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Robert W. MACKIE Lidie Me Whinney SMITH 
15. WAS DECEASED EVER IN U.S. eae FORCES? | 18, SOCIAL SxcURITY No. Pacthere™ Ate & ORREPE W. MACKIE 
preg ee ee ee “ke 5819 Greenlawn Drive, Bethesda, Maryland 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a | x 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


INTERVAL BETWEEN 


op. DEATH 


please write the causes of death clearly and legibly. 
a 


icians: 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING GAUSE LAST. 

cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


i] 
a 
& 
i=] 
a 
a 
io) 
4 
° 
te 
=) 
ea) 
> 
& 
7) 
& 
i 
iA 
=] 
S 
a 
< 
= 


ortant. Phys 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


£ [1S9a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 2. nora. 
“a YES No 
») os 
 [2ia. acciDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
‘8 for CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldz., ete) INJURY OCCUR? 
a (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
© Jor “INJURY While Not while 
n M. at work at work 
ro 2 22. I hereby certify that I attended the deceased from “L. Aug... c 19.54 to 1 A WS. 5 19.5 that I last saw the deceased 
3. £ liye on Lp. P28 sen 5 1954 » and that death occurred at 6:30P yy, from the causes and on the date stated above, 
2 3 ee rupee ADDRESS DATE SIGNED 
A Ea ¢ b&b p-MIMC, Bethesda, Maryland __A- 9- ig 
| 8 |23. BURIAL. CREMATION, | Sae Reehece T NAME OP CEWETERY OR CHEMATORT | LOCATION (City, town, of” county) (State) 
wo SPECIFY: 
Pee Cremation’ ; 10 Aug 1954 | Cedar Hill Cemetery Prince George County, Md. 
ae Reaiernan, BY LOCAL GISTRAR'S SI NATORY Le, 24, RES PUMPER? Funenal Home *OORESs 
ud Shug, fo54 aa 7557 Wisconsin Avenue, Bethesda, Md. _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7699 CERTIFICATE OF DEATH 


07678 


Reg. Dist. No. 215 Br 


1, PLACE OF DEATH: 2: 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) (in this place) OR 
lea Bethesda Rural \ 3 hours TOWN Bethesda 
HOSPITAL OR { STREET tif rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J. S, Naval Hospital 5819 Greenlawn Drive 
3. NAME OF (First) (Middie) (Last) 4. Eare (Month) (Day) ba 
DECEASED: npn 
(Type or Prin, BAY Girl MACKIE "B earn, August 7 ee 
5. SEX: ©: COBDRTORY?. SINGLE CMABRIED, |= | Ss: GATE s OF BIRTH: 9. AGE last birthdey| Ir uben s year] IF UnDen 2a Has. 
5 A Months| Days | Hours ‘in, 
Female | white (Specify): Single 8-7-5} yrs | 4g 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): one, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


it, 


BIRTHPLACE (State or foreign country): 


Bethesda, Maryland 


12. CITIZEN OF WHAT 
Wee 


13, FATHER'S NAME: 


Robert W. MACKIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12, SOCIAL SEcuRITY ND. 


14. MOTHER'S MAIDEN NAME; 


Lidie Mc Whinney SMITH 


‘7 ether Mee Robert W. MACKIE 
___! 5819 Greenlawn Drive, Bethesda, Maryland 


pope or unk.)} (If Yes, give war or dates 
18. 


of service) -- 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- 1¢ \ 
‘IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


AY 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(<3) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTORSY? 


ves(] oN 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


. TIME (Month! Da: Year) (Hour 2le INJURY OCCURRED 
Beas ESSN : J While Not while 
M. at work at work 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCURT 


AUS 


22. I hereby certify that I attended the deceased from ..(..AU...., 


T MC USN U. S. Naval Hospitaln, NNMC, Bethesda, Maryland 


19.54 to. Aug... 19. that I last saw the deceased 


el 5k, and that death occurred at T:45P M, from the causes and on the date stated above. 


ADDRESS DATE SIGN: 


~ 53 


correct age is especially_important. Physicians 


23. BURIAL. CREMATION.| DATE THEREOF 
REMO’ le aad 


Crema 10 Aug 19544 


NAME OF CEMETERY OR CREMATORY 


ieeer Hill Cemetery 


(State) 


Prince George County, Md. 


ike LOCATION (City, town, or county) 


DATE REC'D BY LOCAL ISTRAR'S 
RSME Tosh {oP Da. 


245 Fu ADDRESS 
4 ie eey ‘uneral Home 
a Wisconsin re betienee, Maryland 


MARGIN RESERVED FOR BINDING 


2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5—10- of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


item 18 Film G169 9-10-54 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b7G50), 


7709 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


cour 
orate limits, write RURAL and 


PLACE OF DEATH: 
COUNTY Ms Ne Vf _maryLanp 
write by ae LENGTH OF STAY 
4 


CITY (If outsfde se te, putes 
OR and fe ni ft (in thia place) 
TOWN e - OF 


STATE 
CITY (If outside c 
OR 


TOWN 


HOSPITAL OR ; £) STREET (If rural give location) 

INSTITUTION OR A ADDRESS é 

STREET ADDRESS JR LAN. Son SA 

z . 

3. NAME OF ( (Middle) 4, DATE (Month) iw (Year) 

DECEASED: =a C OF 

(Type or Print) — —~\ LAs, ) DEATH " 19 5 
5. SEX: 6. GOLOR OR |7. SINGLE, a BW oRee 8. DATE OF BIRTH: 9. AGE last birthday 20 If UNDER 24 HRd. 

E WIDOWED, DIVO! 

AN \ wine i Ma } yrs, | Mem | Days | Min. 


Oa, 


USUAL OCCUPATION {Give sae of or Aoreign Tis 
work done Sete osthof warki: i 


108. KIND OF BUSINESS 
R DUSTR 
even if reti, 


12, CITIZEN OF AT 
vee) 


Avo in 


4. MOTHER'S IDEN NAME: 


i tie Veo ae 


18. MEDICAL CERTIFICATION Va BETWEEN 


1 Jes eae OR CONDITIONS DIRECTLY LEADING TO_DEAT! ONSET AND DEATH 
Cuits a 
IMMEDIATE CAUSE 5 
F be i aaa 


13. FATHER’ NAME: 
— 


A 


13. WAs DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
So of service) 


16, SOCIAL Smcurity NQ. 


we 


ANTECEDENT CAUSE (8) “Ca tent ine 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OVE SV iat Pip aa | 
(cy a 


TW OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' ey YR; 7 
TO THE DEATH BUT NOT RELATED TO THE 4 oY eo, PARP Ae a 
DISEASE OR CONDITION CAUSING DEATH. ZT) 


19A. DATE OF OPERATION: | 196. MAJOR FINDINGS Of OPERATION 20, APTOPSY? 
vec no] 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. Time (Month) (Day) (Year) (Hour) | 2iE INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not whi eC] 
M. at work at we 
22. I hereby pot that Lattended the deceased from GAX.. ney Lf to S/H. uy WY that I last saw the deceased 
alive on ... Of a ee and that death occurred athe: VAT AM, from the causes and on the date stated above. 


DATE SIGNED 


ee Ee = ADDRESS 
eZ Se i uo. ALY? Mths, lar. ES ILLL EF 
3. BURIAL, CREMATION, "- THEREOF NAME OF CENETERY OR CREMATORY LOCATION J{City, tgwn, or county) State) 


REMOV, u PECIFY) « 
‘. 


Aiea Pas 
DATE REC'D BY LOCAL F385, aa 


REGISTRAR 4 J lig 


FUNERAL JWRECTO 
A Aa. bs, " 


Vlad Lathe ¢-. CODA gl Ah Walt [fos ag 


VS. A1l5 — 10 - &3 


MARGIN RESERVED FOR BINDIN' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially_important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7701 CERTIFICATE OF DEATH 


07681 
Reg. Dist. No. pa) Le ar 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ery MARYLAND state Virginia county Prince William 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY city outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gn, 12" = 
_TOWN Bethesda “a ay’ TOWN Manassas hoes 
HO: i 
iNstirurionon The Clinical Center ADDRESS te, 
STREET ADDRESS Natjonal Institutes of Health| sonm Soa 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ree Mayhugh DEATH: August 13 195k 
5. SEX: 6. COLOR‘OR |7. SINGLE. MARRIED.) 6. DATE OF BIRTH 9. AGE last birthday| ir UNoER year] tr UNDER 24 Has, 
: ° f fe} 5 “Months| Days | Hours | Min 
fy): : 
F W (Specify) Single 7 March 1938 16 yrs. ae eee my 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


10a. KIND OF BUSINESS 
OR INDUSTRY: 


TI. 


BIRTHPLACE (State or foreign country) : 


Virginia 


12. CITIZEN OF WHAT 


fot ‘ald 


13. FATHER’S NAME: | 


Mason Mayhugh 


14, 


MOTHER'S MAIDEN NAME: 


Ruby Woodyard 


16, WAG DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.)} (If Yes, glve war or dates 
No of service) 


17, 


INFORMANT & ADDRESS: The Medical Record 
The Clinical ( Center 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ca) Hodgkin's disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. None 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


____ None 


20. AUTOPSY? 


YES (| NO x! 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CQUSE OF DEATH 
(IF EITHER, NOTIFY MEOIGNQ@ EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 
Qe> 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) ae (eee OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY [El Se while 
lad M. a oe ae 


22, 1 hereby certify that I attended the deceased from .7=29 | 


., 19 5h, to 


8-13. 


, 195k, that I last saw the deceased 


alive on 8213-5... , 19......, and tl pe i at S AM, from the causes and on the date stated above. 
SIGNATURF ADDRESS Bethesda Md. DATE SIGNED 
M.D. enter 8-13-5h 
23. BURIAL, CREMATION, | DAT THEREOF as OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL, (SPECIFY) | Me 
3 bY rg 4 Son Manatse~, a. 


DATE REC’D BY LOCAL 


ey Jy. Font 


GISTRAR'S SIGNATURE 


LL <f 


EAL nt 


24, FUNERAL DIRECTOR 


-2£ 


Vin terrasse, 


ql) 
ee 
> 16 1954 


BUREAU V, 8) 
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7'7()2 MARYLAND STATE DEPARTMENT OF HEALTH 07682 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree, Dist. Nek 


» PLACE OF DEATH- 2, USUAI. RESIDENCE (HOME) OF DECEASED: 
COUNTY STATA COUNTY 
3 MARYLAND = 


LENGTH OF STAY CITY (If ougsidacorporate Iepits, write MO a e 
, inc ace) OR Vy . 
ae? a / ¢ LOR ; TOWN rigs ok 

HOSPITAL OR STREET Tt rural Avg Jocatt 
INSTITUTION OR ‘ ’ 20kaee l NA aay =A Ch wy 
STREET ADDRESS. , 4 fe : a S 

3. NAME OF i fddle) (Last) | «. DATE (Month) (Day) (Year) 
DECEASED ; OF al . + 
(Type or Print) DEATH Cé4v0r E 195) 


6. SEX ma COLOR OR RACE Sn ACTIN ay OF BIRTH zl 9. AGE last birthday, ai under Tyeat funder 24 
BD, DIVO ED, for iD. 
o___| pons ALATA LON ae gl 


UPATION (Ge kind of work | 10b, KIND OF BURINESS OR 14, BIRAHPLACEK (State or foreign c 12. 
oipronsng life, - if retired) | INDUSTRY | 3 
a 2 MOT lige as. FS AME: 


ye a ee FoRcay? ew) 16. Socta 18 92) EB. NT ADPRESS. 
ae &- 
48, MEDICAL CERTUPFICA q 
Interval Berets 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. — (b).. 

giving rise to the above cause 

atating the underlying cause inst 
fo) 

it, gt Het en rai Te UTS A 
onditions contrihuting to the death but not a 
related to the disease or condition causing death. \ 202 —~</ .ctccic! 


198, DATE OF OPERATION | 49b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No & 
21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING ( | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | White at Not while 

INJURY m, work 0) at work 2 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection jx, Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes y, occident [D, suteide |, homicide, undetermined _) 

SIGNATURE (Degree or ADDRESS DATE SIGNED 


ehont AE P2p é nage > eS 
E TBREOR— CEMETEIAY 7 BLOCKTHOS : Bfat 
USN ST OL EST tctor re De 
co fe A 
DATE REC'D BY LOCAL ) REGISTRARS aay 1 Zs TH | ADDRESS 


‘K-LE ce 
—“Tr-Q_ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- % 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly_ important. Physicians: 


1s especia. 


correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (}'7 G 3 
7909 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 


1. 


PLACE OF DEATH: 
* 


_country Montgomery _aryiann_|__sstare lar yland counry Montgomery's > 


ey. {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) y, (in thia place) ORY ° Ch Ch 
TOWN hase Yrs KEWN 
run “Chevy : = ‘a z pac oon ci 
STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7205 OE aeES Ave. E 


7205 Oakridge Ave. 


‘3. NAME OF (First) (Middle) (Last) 4. eare (Month) ~~ (Day) (Year) 
DECEASED: 
(Type or Print) JAMES iG. McAGHON DEATH: Aug. 22 1954 

8. SEX: 6. “GOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| tf unper 1 year | If uNoER 


en 24 HRS. 


WIDOWED, DIVORCED, wie Min. 


Srecifterried 


Male | White May 16, 188, 70 aro. | MB | BO 


WOa. USUAL OCCUPATION (Give kind of; 108. KIND OF” a giao WT BIRTHPLACE (State or foreign country) : ue CITIZEN OF WHAT 
work done during most of working life, OR_ INDUSTR COUNTRY? 
even I retired)” Deg a red Pub. Hea lene -Chg.| Newatk, New Jersey U.S.A. 


13. FATHER’S NAME: Maintenance 14. MOTHER'S MAIDEN NAME: 
Unknown 
15, WAg DECEASEO EVER IN U.S. ARMED FORCES? 


4¥es, no, or unk.)} (If Yes, give war or dates 
No of service) 


Unknown 
18, SOCIAL SecuRITY NO, 17. INFORMANT & ADDRESS: 


None Nellie J. McAghon-Same Item #2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


an erate ss ACD(AL LWERRCTION pou 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> Cov On A fe y A, Cc ¢ Cua sSrd 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. i: BATE (do Sc&ts7@ 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ 


20. AUTOPSY? 
YES fa] No lp) 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blde., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


SK to Ve. 19.5 What I last saw the deceased 
: PM, from the causes and on the date stated abo 
wee WG OC: * al SIG 
= od & pute ld hy 
DATE THEREOF A EMETERY ©) Ng OR LOGATION (City, town, or county 


aie INJURY OCCURRED 
While Not while 
at work at work 


M. 


alive on . 1/ 


SIGN, VA 


23. BURIAL, CREMATIO! 


22. 1 hereby f?*. that I attended the deceased from 


REMOYAL (SPECIFY) 
Buria 8/24/1954 Parklawn snd rery Rockville Maryland: 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE . UNERAL DIREGTDPR ADDRESS 
REGISTRAR 7/5 17; é = Yo ee 


at att) pleracs LALA (A. LAWALVAS LAL Béthesda, Md. 


« 


MARGIN RESERVED FOR BINDING 


U266 
MARYLAND 7704 STATE DEPARTMETT OF | TEALTH 
‘CERTIFICATE OF DEATH ee. vist ¥o.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND Marula q MATS Qomt! 
CITY Uf outside corpefate Hmits, RURAL and ) LENGTH OF STAY CITY Uf outside cororate limite, wit} RURAL and give nearest thwn) 
OR ___ give nearest t (in lace) 
TOWN TOWN av? aX 
HOSPITAL OR i STREET Gf ara ivetoantion) 2 
INSTITUTION OR aS ‘ | ADDRESS p 
STREET ADDRESS la 6 e¥s Whawed 4] On F LMM £9 
3. NAME OF (First) (Middi (Day) (Year) 
DECEASED Pp 
(Type or Print) AONVW i DEATH fugu 19.5~ 
%. SEX, \s. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE fast birthddy | If under. { year jIfunder 24 hre, 
| = yo 8 DIVORCED, “d Months.| Daya Hours | Min, 


17. INFORMANT AND ADDRESS 


i8. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO yet a ‘Okber AND DEATE 
/ S, oy Cent, G belie 


Immediate cause (a)..22 


Antecedent cause(s) 


Di or conditions, if any, (b). << oe Waheed « Aare eds, 
comet, Cee Acttivistirrs, ~ |i derathe. 
n. gran stonmmrcane coupmmiont, " Zsseq fray” TApersen Se og Zyeave: 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo (No £ 


2. ACCIDENT Specify) PLACE (Home, farm, factory, atzest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office ‘ 


ete.) 
HOMICIDE INJURY e te 
HIME (Mor (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 


ie at Not While 
INJURY Work 0 At york 


m. 


22. I hereby certify por I attended the deceased fro MS.,, 195%, Arh. 2G., 199.7, that I last saw the deceased 
alive ork-tt a) 6... WH, and that death e¢curred/ at... Cds wa .m., fromAhe causes and on the ane stated above. 
GNATURE 4 (Degree or title) ADDRESS DATE SIGNED 

rae . 2 


L4G IAM 4 Anan, . 2 MM g 

BUR tt be Sy OF CEMETERY OR CREMATORY LOCATION (City, town, or pon?) (State) 
Noe Creek Nas o-7 6 Dp 
Pee REC'D BY LOCAL | REGISTRARS — 24. pS DIRECTOR = BF 


VS. A15 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


age is especially important. Physicians: please write. the causes of death clearly and legibly. 


uforrfiation carefully. The correct 


Supply every item of 


PLEASE WRITE PLAINLY, 


yor CERTIFICATE OF DEATH tae 
ii 0 ) Reg. Dist. Nol 4. 
x — - —_$_—_—_—_____—. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county (VOUT Ferree MARYLAND STATE ] CHANEY [AWA COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Sw giye nearest UC. (in this place) OS hs, , 
uctle. sf P SLES S. KoxBero (PF 
HOSPITAL OR STREET (If ru¥al give location) 
aay = J 
“Poswel/ Miresevé: hee 2 as VA 
3. NAME OF (Eirst) (Middle) 4. DATE (Month) (Day) (Year) 


ast) 
Clyne oF Print) e ee Lf Nepcbew | peat: Seeosr 70 iS 


8. SEX: 6. COLOR O) 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| ir UNDER 24 11RS. 
Months | Days | Hours | Min. 


= ’ RAC! WIDOWED, DIVORCED, 
CFESMIE Iewe 17-16 7| 57 | Btls : 
12. Cote OF WHAT 


PA eC (Specify) 24, Dou? 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: UNTRY? 
even if retired): Ag 6 te Po 5. (yan 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Spaue, Uf pes rer CYerwe, Sues 


15 Was Deceasep Ever In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
Lees & ere AecoeD 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 
r) > 


IN 0 DEATH , a Onset And Death 
yy ns ceeae, CMM ccs h JOY Ads 
Antecedent causes (s) 


Diseases or conditions, if any, QD) esesssreeeneeescsescennnnen enter ceees 
giving rise to the above cause 
stating the underlying cause iast. DUE TO 


16. SoctaL Security No.: 


Interval Between 


Immediate cause fa)... 
DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_—— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [i OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (] At Work | Pe 
22, I hereby certify that I attended the deceased from CGZ4LL5 195.9 , to Ti Glee. 08H, that I last saw the deceased 
alive on hi Ie: lt , 192, ie and that death occurred at 2120. far, frdém the causes and on the date stated above. 
SIGNATURE 4 Ss (Degree or title) _ ADDRESS . DATE ye ee 
HefAdum “mb. fiz, 


BURIAL, CREMATION, 
REMOVAL (Specify) 


N. 


OF CEMETERY _0, ne ag i 


eSB ae bo. 2901 ASUM 


WAshin6THr, D.C: 


Os" | 
la 
ea Derr ee BY LOCAL; REG! V8 Aaa 
De LOLS. = ea, ( q 


EOE V al 
AUG 16 | 
_ BUREAUV.S @ 
Y 


e@ 
& 


) 
MARYLAND 7706 STATE sheared a 36 urn 


‘CERTIFICATE OF DEATH ee. vist. No.....22/4 


1. PLACE OF.DEATH- 2. USUAL_RESIDENCE (HOME) OF DECEASED: 
COUNTY \ STATE Col 
& QI) Ow MARYLAND é 
CITY (If outslde corporata limits, writ aan and, | LENGTH OF STAY CITY (fLoutside corpokate limits, write RURAL and give nearest tewn) 
OR __ give nearest town) \—e * ae xia this plagg) \\ OR. ‘ \ ; 
TOWN JOM Nul|_ Town DMA 
HOSPITAL OR ee con " a STREET ‘ a 
(_ camaiviaia a fal ers Miia 
STREET ADDRESSY bb OSA awn, kes Sed. ee nad ube C28 
3. NAME OF i | (Middle; ) 4. DATE Ménth Di Ye 
DECEASED \ \ ¥ ) One (Last) ; | DA ¢ ) Day) ag 
(Type of Print) do eo , ee DEATH eee =) 19 
Ex $. COLQR OR ¢ RACE 7_SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | It fader, T year funder 24 bn 
\ Qe WIDOWED, DIVORCE: bhths. Hours | Min, 
GO (Specify) 


A 10a. USUAL ee aay (Give kind of work 
during worl en if ) 


13. FATHER’S NAME 
Pa . 
15. Was DECEASED Ever In U.S. ARMED Forces? 


(Ye wae on unknown) | ae pest. ive war or dates of 
service) 


12, CITIZEN oF Waar 
CountRy?( | 


NTERVAL BETWEEN 
ONsET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


WI. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
I | 1. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
j Yes 0 No 


MARGIN RESERVED FOR BINDING 


E PLACE (Home, farm, f treet, 
21 ACCIDENT Specify) oF : (Home Ba tuceary j (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE JURY ati 
TIME (Month) (Day) (Year) aet INJURY OCCURRED | HOW DID INJURY OCCUR? 
le at Not While 
INJURY m,_| Work At work 
-~6 22. I hereby certify that I attended the deceased fro 9 Ath voy 198-07 10.8.0, Cte. 19.9% that I last saw the deceased 
alive on. Bo. ttaeg..... 1 + and that pre pats OB. .m., from the causes and on the date stated above. 
sig Wa RA ng ‘tile TD POvRE DATE.SIGNED 
g 
Eten YA LAP [Phat hoe SA Yt ay 
LV CRBC AL CR ATION hae ME OF CEMETERY OR CREMATORY vee TON (City, town, or county) Gite) 
sf 
Meee Dérnestown Ch 2 own 


bs eee EC’D BY CAL lA. 
Bie 


del vite! 
EGISTRAR’S SN  Diha. sptns APE MI: ADDRESS 
g pio EY a goer Bethesde Ma 


peZLBf 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


= BIARGIN RESERVED FOR BINDING 


4% @ 


VS. A1SA 


707 MARYLAND STATE DEPARTMENT OF HEALTH 07687 


2 
Cy 
s 
: CERTIFICATE OF DEATH 
8 FOR si rea EXAMINERS Reg. Dist. No.... _ y o. 
2 ny 
& I. PLACE OF DEATH a ares URUAL RESIDENCE (HOME) OF DECEASED: 
B v, r TATE COUNTY 
vee ly pe MARYLAND VW png ba <f Ve yt@ 
CITY (If outside cofporate lim RAL and “edo thi a oe (If ‘outside corporate vrata ite aes and give nearest town, 


Town 704 ale Ber LPa, TOWN / 2b is-g.< 
HOSP! OR ‘ 7; ; STRE: vr Ut rural, give ion), 7) 
INSTI iio, oKOF i ee BRD secaled CS A oe psi Fee ce wate a ye, 


3. NAME OF (First) . (Last) he Be en — (Year) 
DECEASED v a) 
(Type or Print) : DEATH Cee. 19 
CaS 6. COLOR OR ‘RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGB Inst birthday | I SS Tunder 24 bre, 
WIDOWED, DIVORCED,, J eel as Hours | Mia. 
aul ty Cis v yn. 


11. BIRTHPLACE (State or foreign country) 12, CimzaN oF WHAT 


Country? . 
(ES Y SG 
| 14, MOTHER'S MAIDEN NAME re 
Ne heen 


oa Sucurity No. 17, INFORMANT AND ADDRESS < 


18. MEDICAL CERTIFICATION 


13. FATH! 


Ss NAME. 


15. Was Dacraseo Ever In U. “i ARMED firs 
(Yee, a0, or unkaown) Re (It fess give war or dates of 


InTRRVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fs ae 
Immediate cause (a). Bos cme | = 
Antecedent cause(s) 

Diseases or conditions, if any, (bh)... a Fe ct eae Se oR ere Pt ey BRS 
giving ris* to the above causa 
stating the uoderlying cause lant 
te) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) | No 
21 EXTERNAL CAUSE WAS. Burge (Home, farm, fnctory, street, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING 1) oftice bidg., ete.) 
CAUSE OF DEATH Pusu: RY 
TIME (Month) (Day) (Year) Fas INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | 
INJURY m. work O at work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify that I took charge of the remains described above, held an Bako C), Inspection $4, Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes \y\ accident [], suicide (], homicide |, undetermined (). 


SIGNATURE (Degree or titl pore DATE SIGNED 
7 4 NG 
poets D442 f « StcM alae ord! -22-4 
HAN TA CRM MTON | Dare THentor 7 NAME OF CEMETERY On GREMATORY, | LCATION (City, town, oF county) State) 
REMOVAL (Spegify) 9SY a y 
Ki at“ Crane OA eB PA ot Fs Mb hh Cand Cit “ti ba 
gas A x "D “B /LOCAL ISTRAR'S SIGNATU iB 24, ‘UN: RAL DIR ADDRESS’ 
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mad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07688 
CERTIFICATE OF DEATH Reg. Dist. No. 219 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state Maryland county Prince George 


CITY (If outside corporate limits, write ci LENGTH OF STAY CITYIIf outside corporate limits, write e RURAL ano give nearest town) 


OR and give nearest town) {in this place) OR 
TOWN Bethesda Rural days TOWN Parkland Village 16K 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS J,S, Naval Hospital — 5519 Parkland Court 


3. NAME OF (First? (Middle) {Last} 4. DATE (Month) (Day) (Year) 
DECEASED: 


(ive or Print  Dadsy Margaret MILLER Beatn: August 2 19 54 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: S. AGE last birthday) Ir UNDER ¢ year | Ir UNDER 24 He, 
RACE: WIDOWED, DIVORCED, “Months | Days eae oe Min, 


Female | White (Specify): Married | 1-16-89 65 yn. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


¢ oggntry? 
even if retired): Housewife Housewife Washington, D.C. 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Marion CURTAIN Rachael CURTAIN 
Nixccce oe ete tactic ee ce ee |e ibe os Pier diemt deo MO 
isd Sas Unknown 5519 Parkland Ct Parkland Vlgm Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y ROO CAUSE (Ad _Tafaretion of ayocard) Win 3 4 deus 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Arter ° scleroti iS hoart disaasg 3S Years 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


— 


please write the causes of death clearly and legibly. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


rtant. Physicians 


impo: 


20. AUTOPSY? 
ves [E No] 


21a. ACCIDENT WAS UNDERLYING () 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While a Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from 2 ites oh to 2 Aug... “ 1994, that I last saw the deceased 


4 and that death occurred at -- hon 4 from the causes and on the date stated above. 
d ADDRESS DATE "ES 
2 O. PECKINPAUGH MC USN U. S. Naval Haspital, NNMC, Bethesda, Maryland 


23. BURIAL, “(erecie | DATE THEREOF NAME OF CEMETERY OR jeez LOCATION (City, town, or ae (State) 


Burial | 5 aug 1954 | Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL 'GISTRAR'S . 24. CHYiber 2 PEK al Home ADDRESS 
“Sug i954 teed, ee Y 17 llth St S.E. Washington, D.C. 


ially, 


is especia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘~ (7689 
vad 9 CERTIFICATE OF DEATH Reg. Dist. No. 215. . 

: PLACE OF DEATH; 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY Montgomery MARYLAND. STATE Maryland COUNTY. 
CITY (If outside corporate limits, write RURAL LENGTH oF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Fown BETHESDR™ | ‘eee Pown Baltimore GVO6leq th 
HOSPITAL OR a Hi iti 1 " STREET (if rural give focation) 
Se IS DREES pene ea ROBE L Oe: i 

3. NAME OF (First) (Middley ~ (Last) 4. DATE (Month) (Day) (Year) . 
thee wrpring __Exank (Nn) Mitchell | Searn August 3 1954 


3. SEX: 6. COLOR OR]|7, SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| 1 vnpen 1 vear | 17 UNDER 24 Has. 
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M sae WIDOWED, RIVORCED.| yyon oy 5 1888 "| Months | Days <a ~ Min, 
(ee OS ie a RT 108. Me OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
faci it relied aco ary U.Se Hay, New Jersgy eas" 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Mitchell Unknown 
18, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 1s. SOCIAL SecuRiTY No. 17, INFORMANT & ADDRESS: ° ° 
(ie go Or ee Te eee WH TE“ | Unknown Mrs. Claude Costello 2709 West Belvedere 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= 


/%1X ; 
IMMEDIATE CAUSE ba) 
pUE/TO 
ANTECEDENT CAUSE (8) M. ky 
DISEASES OR CONDITIONS, IF ANY, (B) hasta ‘as M2 ploconsart Aaanat a 
GIVING RISE TO THE ABOVE CAUSE bye To 
# CD baad 


STATING UNDERLYING CAUSE LAST. 
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rey (cy ¥. ab a O 1 itea 9 A 

@ [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN bladder 
>» TO THE DEATH BUT NOT RELATED TOTHE A 
ys DISEASE OR CONDITION CAUSING DEATH. TYCILOMMO @ 

z = | 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION | 20; Rie 
= ves [HK NO 
ag O 

= [ata. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
12-8 for CONTRIBUTING LD) CAUSE OF DEATH| OF INJURY street, office bldg., etc! INJURY OCCUR? 
isi vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & lato. time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
= © lor-insury While Not whiie 
2 M. at work at work 
Se : mm Ow 
© g |22. I hereby certify that I ote the deceased from Y.VUL..., 19.54 to ...9.. AUg.., 19.54, that I last saw the deceased 
ne alive on mes Aug | yoke Ye: - and tl dgath occurred at (239A M, from the causes and on the date stated above. 
By 
z 3 SIGNATURE Mai Baw beng Ly ADDRESS DATE SIGNED 
aoe Pi C. BAMB LT MC _USNOU. Sv Naval Hospikad, NNMC, Bethesda, _Mary and ut 51454 
a © [23. BURIAL, Sonar | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or edunty) (State) 
REMOYAL (SPECIFY) 
a Burial 6 Aug 1954 National Cemetery Baltimore, Maryland 
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DATE REC'D BY LOCAI EGISTRAR'S vate DRE 24. BAT BYFEGEO Funeral Home ADDRESS 
SOME“ TSH ree 4, za wa Ll, = BeOS Park Heights, Balttmore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, )76Y 


Gps 
4629 CERTIFICATE OF DEATH Reg. Dist. No. oF 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: a 
__counry _MonrTeoMERY MARYLAND __smare ILLINOUS COUNTY __ 
Ww CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR Uf adil ae 
TOWN FRoc Kyi q FT days TOWN HUGBARD Woops  5/X=5 
HOSPITAL OR T Hh STREET (If rural give location) 
ITUTION OR ADDRESS 
>i aenehll Ss 
@ STREET ADDRESS ‘SA NITARIUM 100 _Greewm ba Road od 
3, NAME OF (First) (Middle) = | 4. DATE (Month) (Day) (Year) 
(Type or Print) hili p fe re ,JR Bram: Aug. SF wee 
5. SEX: - SINGLE, MARRIED, 8. DATE on BIRTH: 


6, COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
M Speci): “MarriED! FEee.19, 1910 


“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 
ILLINOIS 


even if retired): Business Resale SALES ; 
14. MOTHER’S MAIDEN NAME: 


J3. FATHER’S NAME: 
Ph: lip W. Moore CARGLINE DANIELS 
AR: 17. INFORMANT & ADDRESS: ast r ital 
Easton, Ma. 


. AGE last birthday ;| Ir UNDER I a UNDER 24 HRS. 


yA yra, | Months Days | Hours | Min. 
12. CITIZEN OF WHAT 
COUNTRY? 
in Se 


15 Was Deceasep Ever IN U‘S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


22. I hereby certify that I attended the deceased from Aw. ly. A. 19S, to . Aw. F.,19.5%, “that I Jast saw the deceased 
alive on ¢ Aug. 7.195% and that death occurred at APPTOX, & 9 AfFom the,causes and on the date stated above. 


o 
4 
a 
a 
cA 
= 
i=) 
& a 1. <8 ; ee = 
2 service) UNKNOWN | Philip WV. Moore,Sr.- 
a 18. MEDICAL CERTIFICATION Tutervalll ae 
fe I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
& Ad, Ocelusion U 
is Immediate cause eee OLD NG GYD GOIASLO ME occ | enon 
U 
o Antecedent causes (s) . ea G Hours 
pene ste or cinders: If any, (by Lardioe... De 6.0.us peas a LOA... 2 NUNTHS... 
giving rise to the above cause 
5 Stating the underlying cause last, DUE ORE 
is (ec) 
a 11. OTHER SIGNIFICANT CONDITIONS 3 ’ Syears 
Conditi tributing to the death but not G : rd. -vasc- Disea 
a a ee ee eh trace ) _ Hype Pteusive Ca 
19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
— | Yer’ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = eT ot Z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 1) 


is especially get OT Physicians: please writ@tthe causes of death clearly and legibly. 


SIGN. Degree or title} DATE SIGNED 
legen Ve " oo nL Chelaurt bag an Kocky'Me fd. Aag& & 
URIAL, CRE: TATIO » | DATE THEREOF NAME OF CEME’ igkeae, CREMATORY Preps (City, ton, or county) (State) 
CrREMONAE ogee | o-9-5 1, | Cedar Hi a tignd., Mare ean 


‘DATE REC'D BY met REGISTRAR'S SIGNATURE 


ADDRESS 
REGISTR, 
Bhtgaset | 9544. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


atti, da. Bethesda, Md. 


VS. A15 


cae 


MARGIN RESERVED FOR BINDING fax 


VS. A15 — 10 - 53 


— 
i information carefully. The 


correct age is especially important. Physicians: pleage write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply eve 


PLEASE TYPE OR W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
7710 CERTIFICATE OF DEATH 


| O7G91 


Reg. Dist. No. < 16 ee 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ery MARYLAND. f ‘ STATE _ } COUNTY Jackson 
CITY Ut ane ant gem limfts, write RURAL| LENGTH OF STAY ciryur outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) > a (in this place) - x 
TOWN Bethesda 17 days TOWN Elkwille 
HOSPITAL OR linical STREET (If rural give location) 
INSTITUTION OR The ¢ Center ADDRESS 
STREET ADDRESS National Institutes of Healt! RR. # 2 Vv 
3. NAME OF (First) (Middle) (Last) 4. ome (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Silas. Morgan are August 12 1k 
5. SEX: 2 CLS SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR | Ir UNDER #4 Mma, 
: > " RCED, , Months | _Days | Hou 
M W Grecity)' Married | 28 Dec. 1889 Che * gam) HOSS) -PE | Bi 


HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign 7 country) = 
work done during most of working life. OR INDUSTRY: 


12. CITIZEN OF WHAT 


even if retired): Coal miner(retired ) aye Se | Illinois COUNTRY? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
__ Solomon Morgan Shelton Bazey 


ts, WAS DEcEAseo Ever IN U.S. ARMED Fonces? 


(Yes, no, or unk.) (If Yes, give war or dates 
No of service) 


12, SOCIAL SECURITY NO. 


1930-76-06), 


17, INFORMANT & ADDRESS: The Medical Record 
The Clinical Center 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE cw») Histoplasmosis, generalized 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) ned 
DISEASES OR CONDITIONS, IF ANY, (s) _Histeplasma capsulatum 


GIVING RISE TO THE ABOVE CAUSE pyre To 
STATIN CRUND ERY Nee eee aes 
tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE eases == 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Nene aoe-- yes] NO] 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town). (County) (State) 
IOR CONTRIBUTING L] CAUSE OF D OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINE! fo} | edentellll saeon 
21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Net white Not while 
oon M. Dace tiaras 
22. I hereby certify that I attended the deceased from cy : 195k, to B=12.... , 1958, that I last saw the deceased 


alive on August ..12 19 Sh, and that death occurred data M, from the causes and on the 


date stated above. 


SIGNATU: ADDRES: DATE SIGNED 
Q.™mMe 6 th eae 3/94 
23. BURIAL, C! magne) | DATE THEREOF 


"Pra 5 am PESIFY) es 
DATE REC'D BY LOCAL ee RAR’! 


REGISTRAR | 1 [SY 


aay OR Reo |ATORY | LOCATION (City, town, or county) (State) 


ADDRESS 


VLE SALIBA 


AUG 16 1954 > 
BUREAU ¥, & 


i 
7711 maryLaND STATE DEPARTMENT OF HEALTH 07692 
iJ oA) 


CERTIFICATE OF DEATH 5, Ju 
FOR MEDICAL EXAMINERS Ws ARMac 


1. PLACE OF . a, 2. USUAL RESIDENCE (HOML) OF DECEASED: 
eed ; Ay ‘ COUNTY 


COUNT 
High tgomery MARYLAND Me Ylang Mont eomer y 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN “URE Y" Chase y | i alle ad TOWN Chevy Chage J 
HOSPITAL OR STREET (If rural, give location) 


ADDRE: 
STREET ADDRES 3216 Leland Street 216 Leland Street 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Deats August 29,195hi9 


(Type or Print) ut edd 
ESEX © COLOR OR RACE | 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday [Trunder 7 year iT under 24 bre, 
” on! 


WIDOWE. DIVORCE: = * Hours | Min, 
Male White tery Married | > 73-/£6 Z Ob, valet a 4 B | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmgsas on il. BERTHPLACE (State or foreign country) 12. Citizan or Waat 
fay during most of a Ms even if retired) | InpustRrt 
13. FATHER'S NAME 


Maryland ons" 
| 14, Mi of AIDEN NAME 
___J ohn Mudd “pennie Mudd 
15. Was D&cEASED Evex IN U.S. ARMED Forces? | 16. Soctat Security No. | 17, INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (yea, give war or dates of 
-# mervice)  ¢¢/ pte 


INTEAVAL BETWEEN 
Onset AND DraTe 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
atating the underiying cause last 


te) 
tL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No: 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, {uctory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY () or CONTRIBUTING [) | OF office hidg. ) 

CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at_work 
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22. 'I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection 4, Inquiry es thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that szid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes yw accident (_], suicide {], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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rmation earcfully. The eorrect 


ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
#615 CERTIFICATE OF DEATH 


02693 
Reg. Dist, No. 2 23 


PLACE OF DEATH: 


COUNTY _ MARYLAND 


USUAL RE! 


STATE 2 


eu (Ifo corporate te Eee LENGTH OF STAY 


legibly. 


cITY 
OR 
TOWN 


ot 
nee eee 9 ey i _ (in this place) 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS ies Te 


STREET 


2 ve Iq = Di 
DDRESS / ls j 
hdd z ¢ a 


¥ NAME OF 
DECEASED: Gee 
(Type or Print 


(Find) 


t) | DAT C (Month) (Day) (Year) 
DEATH _ Aucusr Z 19 


. SEX: 6. ‘COLOR OR is es MARRIED, 
WIDOWED, DIVORCED, 


RACE; 
Page We 5 (Specify): 


| 8. DATE OF BIRTH: 


ASL) 


9. AGE last birthday :| IF UNDER 1 YEAR | Ir UNDER ee 


11, BIRT) 


iss OR | 


ntry}: |}2. CITIZEN OF WHAT 
COUNTRY? 


Wh 7 ad} cabs D: Hours | | Min. 
LACE (State or/foreign co 
ie 


13. FATHER’S NAME, 


“10a, USUAL OCCUPATION Give kind of ) 10b. KIND OF BUSINI 
work done during most pf working life, NDUSTRY 
even if retired) ; 


15 Was Deceasep Bver IN U.S.ARMED Forces? | 16, 
(Yes, no, or unk.}| (If Yes, give war or dates of 


IAL SECURITY No. 


service 


NU.S. Forc : 2) 17, INFORMANT & tse 


_ ied 


EDICAL CERTIFICATI 


DISEASES oR CONDITIONS DIRECTLY FEADING TO DEATH 


Ay 


Immediate cause 


please write the eauses of death clearly an 


Antecedent causes (s) 
Diseases or conditions, if sny, 
giving rise to the above cause 
stating the underlying cause last, 


ma cana 5 4 
Zo ancih ich 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


. DATE OF “es. 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY # | 


ial | Yen 1] No (4— 


ACCIDENT 


(Specify) 
SUICIDE 
NOMICIDE 


PLACE (Home, farm, factory, street, 
OF ee ice bidg., etc.) 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


uroe (Month) (Day) (Year) (Hour) 


especially important. Physicians: 
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PLEASE W 


1S, that a last s saw the deceased 


on the date stated above. 
DATE SIGNED 


se, i F—1 ~F: 


» from the causes a 
ADDRESS 


‘SA Nvadn 


emg 
MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially impértant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7694 
7712 CERTIFICATE OF DEATH Ree. Dist. No. Pr !2... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county Montgomery MARYLAND stave Maryland COUNTY Monte. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) | (inthis place) OR 


OR 

Tes Olney» 32 days TOWN Sandy Spring 

KAVA og Montgomery County SEbRis sad 
Smiper-AppEEss “Generel Hospived, inc. 


a: Bs ae ; (First) (Middle) (Last) 4 Bere (Month) (Day) : (Year) 
(Type or Print) Mary Elizabeth Nester peatn: AugUSt 17 Is 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 YEAR | iF UNOER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female white (rect) Married | 3/26/16 38 yrs. | | 


— 


“Us. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CEN SF WHAT 


work done during most of working life, INDUSTRY : 


even if retired) FHOUSEWLTE CuUAH palms Virginia J = 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Acie Hamlin. Eliza Mae 
15 Was Dectasep Ever In U.S.ARMED Forces?| 16. SoclaL Security No.: |-17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
AB/-2G1EN Hospital Record 


a service) M— 
18. MEDICAL CERTIFICATION ivan Eee 
I, DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Onget And Death 


3 Sipe eter armen Adon | va 


Antecedent causes (s) . bys 


Immediate cause 


pam ne cena drs if any, 
giving r to the above cause 
stating the underlying cause Iast, DUE TO 


(ce) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; I9%b- MAJOR FINDINGS OF OPERATION Yymph node fe 20. AUTOPSY ? 


3/8/54 Malignant melanoma, metastatic, PR inguinal _|__ ves No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Trak, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF OF office bldg., etc.) 
TIOMICIDE INJURY 
Ye (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m Work O At Work 0 


22. I hereby certi ABR. beri 7/54 19 
ereby 7 an e to a 


alive on ~/ 


we > (Degree or title) 


23. BURIAL, CREMAT. s DATE THEREOF | NAME OF CEMETERY Pay CREMA' 


B Ficoy ven (Specitk 1G_8Y abs a { miler) 


_ Bers BY LOCAL, Pp oo ot ae TURE eA 'UNERAL wai 


2 


MARGIN RESERVED FOR BINDING 


= 
= 
a 
> 


on 


‘ually. The correct 


WITH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLA 


age is especially Important. Physicians: 


please write the causes of death clear’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07695 
771 3 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county (WONT GOMmELY MARYLAND state FAO RIDA county OFA WOE 
CITY (If outside corporate Jimits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow: (in ,this a OR ) : , 
TOWN NE b dary TOWN QRLAWOO sy 
HOSPITAL OR STREET (if rural give location) 
ITUTION 0 ADDRESS 
STREET ADDRESS funToomeey GIATY es [4a) EF WASHING TOW TREAT. 
3. NAME OF (First) (Middle) (Last) | ‘BATE (Month) , ay) (Year) 
(Type or Print) CM AMLOTT E MAVOE MIChHOLS Death: Ag _p0¥ 
5. SEX: &. EOLOR OR | 7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE lest birthday QF UNDER 1 Yean|Ir UNDER 24 HRS. 
: DOWED, ED, Months) Days | Hi Min. 
Fe Ww (Specify) = W B -/72 -/ 7m x / = fon | ays | Hours | in. 
“Tea, USUAL OCCUPATION Give kind of | 105. KIND OF BUSINESS OR | Ii, BIRTHPLACE (State or foreign country): [12 ae oe 
a m 
even if retired) | MOOS Ft] FE Hoy & NEw YoRK SA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


CHARLES RUNOLE NELLIE QGLEASOV 
15 WAS Decrasep Even IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 5 


(Yes, we (If Yes, give war or dates of EARL wht Ee, ELucoT cry, 49D ¥ 
18. MEDICAL CERTIFICATION Intervai: .Rttweat 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AcurE CAEUAC FAitevRe | Y fags | 


16. SoctaL Security No.: 
—_— 


Immediate cause (B) nas. 


Duets nation’ any, gy) (PATE Roses Eee 


HEART OISEASE Wits Sz MoS. 


SIME che fattb ine Cause iest, DUE TO OgewARY JVSVEFICIENMCY 
{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF or 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bide ete. | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TaapeT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 
22. I hereby certify that I attended the deceased from¥ 44Y_ 705%, to .#) pe ue ne 7, that I last saw the deceased 
alive on WG ls , 198. Wh and that death occurred at g se 6A. , from the causes and on the date stated above. 


tes S. Mlatrden 7 Ties Clore 0rd. BEY, 


BURIAL, CREMATION, lp. ey ea one “yay OR CREMATORY LOCATION (City, town, or an (State) 


BRI ¥4E (Specify) Japesulle . 


fe a a BY et Be tise yea ea Ca DIRECTOR We iiss 


ve 


<7 
z 
& 
a 
ig 
-) 
4 
2) 
fe 
a 
a 
> 
(4 
<> 
a 
& 
z 
= 
o 
i 
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(— 


34 


PLEASE TYPE OR WRITE PLAT 


VS. A15 — 10-53 “% 


WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


eos wee 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Fatrick Henry O'CONNELL 
13. WAS DECEASED EVER IN U.S. ARMEO Forces? 
(Yes, no, or unk-)| (If Yes, give war or dates 


t€, SOCIAL SECURITY No. 


Mary Mokeough 
17. INFORMANT & peed 


Les ds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07696 
ryY rl —~ a . 
7714 CERTIFICALE OF DEATH Reg. Dist. No. 215 
> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: tn 
z ‘acetal District 
& COUNTY a gomery MARYLAND STATE ___county of Jolumbia 
= CITY (If outside corporate limits, write RURAL; LENGTH OF STAY AAs outside corporate limits, write RURAL ané give nearest town) 
2 OR and give nearest town) {in this place) . 
5 TOWN penal Bet} as 2 ! TOWN Wee eS TOS ey 
kal HOSPITAL OR STREET (lf rural give location) 
= pls a OR ADDRESS 
ADDRESS U [ee i 
3 4. WN 1 H 2 {tal 516 tan St 
4 3. NAME OF (Firat) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
os DECEASED: yams oF k 27 ¢ 
a (Type or Print) DEATH: ugust 19 / 
o == (a) ~ : 
Ts S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| tr unoer 1 veam| If UNDER 24 Hes. 
on RACE: WIDOWED, DIVORCED. AieNtha| TDays.| Fauve | Mah 
- * a (Specify): a . Mu 1 9r7) ie | . 
gS fo} Spiny OCCUPATION (Give kind of} 108. KIND OF BUSINESS i it. BIR, HEGAGE Sue a rei try): 12. CITE 
A. ve z E ee sforeien country, 5 ZEN 
3 work done during most of working life, OR INDUSTRY: Howto country? WAT 
e reti : . rs : a 

8 ven if reti Policeman Police Michigan U.S. 
a ’ 
$s 
ao 
= 
o 
3 
as 
§ 
7 


j Yer lof service Spanish Unknown 1g ¥.6006 Conway BR Bethesda Md. 
x 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND GeATH 
Adenecarcinema, Stemach with “13 Menth ‘ 
IMMEDIATE CAUSE cw) _ metastases fenths 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE bye To . 
STATING UNDERLYING CAUSE LAST. 
«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Nene | 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


7-29-54 Adenecarcinema, Stemach with metastases, liver.| ves|4 wo 


21a. ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INSURY 


a 


21p. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 25. dune, 19 ou WueL: “Aug, 19. Da, that I last saw the deceased 


alive on .21,. 19. 34, and that death occurred at /:20P. M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
Dios COR NC USN U. S. Naval Hospital, NNMC, Bethesda, Marylana &2-S¥ 
23. BURIAL, MATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 30 Aug 1954 “13 t ; 


DATE REC'D BY LOCAL,L-REGISTRAR'S SIGN ‘CTO! . ADDRESS 
— o5h pat Ts ai en 17 Fennsylvenia Ave. 5.5. 
Aug 195 2200 Ad BB 2 


FOR BINDING =) 


“MARGIN RESERVED 
WITH UNFADING INK 


VS. AlSA “% * @ (—) 


‘\supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


r “ 
V7 15 MARYLAND STATE DEPARTMENT OF HEALTH 07697 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 252... 
r BR On DEATH ae Fie: USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland Montgomery 
ented ‘i outside Sen limita, write RURAL and peas fe STAY Ri (If outside corporate limits, write RURAL and give nearest town) 
vi 
town’ "Betugsda Rural | il"deye" Town Gaithersburg 
TREIEOEDS on ku. Je MS 
sTREET ADDRESS U.S. Naval Hospital 431 Diamond Avenue 
3. NAMB OF 7 (Firat) Middle) Taal} 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ROBEY t Poul _OFFUTT | Beata August 23 4 
5. SEX 6 COLOR OR RACE] 7, SINGLE MARRIED, | & DATE OF BIRTH 9. AGE last birthday Tunder I year funder 2s, 
e 1 in, 
Male White WIDOWED, DITOR 8-26. Pelee | 
SS ie ee A SRN kind of pee pad Kino or Businuss on | 11. BIRTHPLACE (State or foreign country) | 1, coe or WHAT 
ong, durlog mast of working life, even if retired) | NDUSTRY 5 eman Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 
Walter Paul OFFUTT | Luretta WILT 
15. Was Dacrayeo Evex In US. AnwED Forcas? | 16. Sociat SwcuritY No. i, FORMANT palD ABDRESS. Paul UTT 
3g 1c Ir 4 Le se 
“Pe gr wknown) Os ROL stot | Unknown 1 Diamond Ave., Gaithersburg, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
if Bis OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
0 obs 4 -_ 3 
Immediate cause (0) alma Ante cm Pp ate Bg Ligh Sv nns| <td ps 
Antecedent cause(s) Py ae . “ fe: 
Diseases or conditions, if any, (b) ff Weclaeaclaaiende Rhee = ere aed | a a 
giving rise to tha above cause . 
atating the underlying cause lnt_ ¢ 


fe) 
tL, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


493. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No 


2, EXTERNAL CAUSE WAS LACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (oR CONTRIBUTING () | OF office tildg., ote.) ; a e ; ; 
CAUSE OF DEATH. INJURY Ss 7 f 
TIME (Month) (Day) (Year) (Hour) | INJURY CEURIAD /| HOW UID INJURY OCCUR? 
ile at Not le _ ‘ 
INJURY ¥-/2~ 9y-/2'294 m | work Sead Ze Be cwplunf © Inada 


22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy Mi, Inspection |, Inquiry = theredn ond from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated obove, and deoth in my opinion resulted 


@ L = ident fi, icide |], homicide |], ined (]. 
siGNaTURE 4 PMs ee Daan ee eee DATE SIGNED 
lige ROP cre - 
FRANK J. BROSCHARY, MD.” Gaithersburg, Maryland 8-24-54, 


23. BURIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) (State) 
REMOVAL (Specify) 


Bu 26 Aug. 195) Parklawn Cemeter Rockville Pike, Rockville ,Md. 
Dae REC'D BY LOCAL = ISTRAR'S SIGNAP' } y, 24, PUNERAL RRB RY Funeral Home AD: 
oR fue a95h } mae 2 eal j & 


& 
6 
+ 


| VS. A15— 10-53 4 


=~ 
MARGIN RESERVED FOR BINDING 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


a B. Boyce 


ba al "D" Parrish - 


15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 


No of service) “None 


Father; Oakcrest, Germantowm, Maryland 


" 
2 02698 
+ 
ie 7716 CERTIFICATE OF DEATH Reg. Dist. No. 219... 
a = 
= os |. erace of DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as 
rae 
= county Montgomery MARYLAND state Marylatid county Montgomery 
Gite CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
a=) OR and give nearest town) {in this place) OR 
& TOWN Bethesda, Rural 1 _day |_ TOWN ‘Germantown 
> HOSPITAL OR STREET (If rural give location) 
2 INSTITUTION OR ADDRESS 
fi STREET ADDRES), S, Naval Hospitas Oakerest 
= |S NAME oF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
% |__ttye or briny Jeffery Scott PARRISH Deatn: August 13 19 5 
3 |S. Sex: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir unpens veAR| (7 Unoen 24 Hae. 
e AGE: WIDOWED, DIVORCED, f 1 Mi 
* | Male Caucasian! ‘“ec#y)? Single 8-12-5h wel eee |e 
@ 10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
ao 
ot work done during most of working life, OR INDUSTRY: COUNTRY? 
8 even if retired) : None and U.S. 
2 
s 
2 
= 
o/ 
a 
g 
2 
A 


E 
i) 
‘e 
oe 
i} 
Ss 
ov 
21 
4 
$ 
oO 
> 
2 
e 
i>) 
P| 
a 
v4 
a 
eB 
oO 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Z z Cleeeees OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r 

acs i Rulmum ib P 
<a ‘IMMEDIATE CAUSE (Ad OS y. Reun 
aw = 
Z s ANTECEDENT CAUSE (5) PEE Te: A 
2 @ | DISEASES OR CONDITIONS, IF ANY. (3) fungal ray QU Ryn ry 
Lacs = GIVING RISE TO THE ABOVE CAUSE DUE To 
Ba STATING UNDERLYING CAUSE LAST. b; /) y 
= ‘) 

3 (cy QArnnad Diowor9, soars “oon 
= = Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = ee t as 

Pa TO THE DEATH BUT NOT RELATED TO THE 
me TOTHE DEATH 
as DISEASE OR CONDITION CAUSING DEATH. 
@ § [19a DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. muro 
< ” VES NO 
nop O & 
ee = 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
fa -£ Jor CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

i) 
=] o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ej y Zip. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
z ® for insury While Not while 

2 M. at work LJ at work 
a 
° gy, [22. I hereby certify that I attended the deceased from 12 AUS.., 199% , to £3, Aug - it , that I last saw the deceased 
i ie ¢ sla 13..AUg.., 195). ., and that death occurred at 6: O5PM, from the causes and on the date stated above. 
ra s! Linen ADDRESS DATE SIGNED 

3 - 
ate ONE CDR MC USN _U. S. Navel Hospiteb,NNMC, Bethesda, Maryland -/6-S ¥ 
nev 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< REMOVAL (SPECIFY) 
a Bur ia 8-19-54 Andalusia Andalusia, Alabama 
a DATE REC'D BY LOCAL LF GISTRAR'S pein 24, FUNERAL DIRECTOR ADDRESS 

REGISTRAR Z 
afi het 6 osreb, \R.A. PUMPUBEY 7557 Wis. Ave. Bethesda, Md. 


MARGIN RESERVED FOR BINDING 


= | 


VS. Al5 — 10-53 “ Ei 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


J 


A , 
Bic Ur: 39 . 5 gdh y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07699 


TUT CERTIFICATE OF DEATH Reg. Dist. No, 215 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland county Montgomery 


Suny {If outside corporate limits, write RURAL) LENGTH OF STAY SIny er outside corporate limits, write RURAL and give nearest town) 
and give nearest town) | <in_this place) 


own Rural Bethesda 2 days Pown Bethesda 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS " 
STREET ADDRESSY, S, Naval Hospital i 10409 Montrose Ave. ,Apt# 202 
3. NAME OF (First) (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASED: + OF 
(Type or Print) Richard Lawrence PLITMAN DeatH: August 27 1954 
3. SEX: 6. COLOR OR{|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|1F uncer 1 year | Ir UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED. Months Hours] iin. 
Male Cauc. (Specify): Single 25 August 1954 yrs. 2 | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eg: ag Oe None Bethesda, Maryland U.S. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Gerald Ira PLITMAN Rae Carch 
13, WAS DECEASEO EVER IN U.S, ARMEO FORCESI 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: F'ather . Gerald Ira 


(Yes, no, or eal (If Yes, give war or dates 
(J 


of serviced TIMAN, £9409 Monrose Ave ,Apt 202,Bethesda, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND QEATH 


5 
IMMEDIATE CAUSE (Ad A.Ce. rca bt 
DUE To 0 
ANTECEDENT CAUSE (8) 


' 
DISEASES OR CONDITIONS, IF ANY. (B> Ai Ms UW 

GIVING RISE TO THE ABOVE CAUSE = bye To 

STATING UNDERLYING CAUSE LAST. 


(c) 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No ei 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from op, AUS 7» 19: oy to 21... ANS iy AD. ois that I last saw the deceased 
alive on < eT Aug | 


he and that death occurred at 2:00R,, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
M. S. it Naval Hospita} ..NNMC, Bethesda, Maryland ao2f- SH 
23. BURIAL, CREMATION.| DATE THEREOF 


Bete AL, (SPECIFY) 29 Aug 195) 


DATE REC'D BY LOCAL ry ISTRAR'S 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


i Y, | SDANAHRSRY, FOL Ltn St.NW, Wasttneton,D.C. 
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ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7700 


: 97718 CERTIFICATE OF DEATH Reg. Dist. Nom2/ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fontg Co, MARYLAND staTE lf aryland COUNTY ee 
CITY (If outside aane limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in_this place) OR 


TOWN Gaithe rai ais eural.6&yrs TOWN 7 4 : 
INSTITUTION. STREET iP cccal give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 


three hi  Milten Ernest Reed DEATH: AUS 19 1954 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF uNorR I year | IF UNDER 24 RS, 
é RACE: WIDOWED, piv CED, Hantns| Ds Days Hours | Min, 
Male White (spelt) pr Le vet 12-1885 68 7110 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. —_— OF WHAT 
it! INDUSTRY: COUNTRY? 


work done during most of working life, 
Ga¥ptntier & Painte Laborer Montg Co, Md, US aA 


13. FATITER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


George Reed Hattie Selby 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Mrs Evelyn Hubble, Gaithersburg, Md, 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


j 
] 


Antecedent causes (5) 


lass ee seniGenn if any, “e E A piccaiateabr ieee staf a ee ee 
giving rise to the above cause Fg, Se See 
stating the underiying cause inst. DUE TO 3 

fc) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yeutl Noot 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE et OF office bldg., ete.) 
HOMICIDE INJURY 


eS aha (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ae m. Work () At Work 


22. I hereby certify that I attended the deceased from .., 
aie CDpriRe Me of. / and that death occurr i, ie. CA te from the causes om on the date stated above. 


(Degree or title) ADD! IGNED 
5 La, ff 
ae re eeey NAME OF CEMETERY OR CREMATOR OCATION (City, town, or eo#nty) (State 
ParkLawn a Rockville. 


DATE BRP BY Sag RAR’S SIGNATU; 24. FUNERAL DIRECTOR ~ ADDRESS 
Ytn, 2), JISSE Li yn Leg EY, ( ses Lpnest C. Gartner, Gaithersbung, wd, 


2 
2 
7) 
& 
“3 
a 
as 
> 
fa 
oo 
2 
eo 
at 
£ 
os 
oa 
oO 
ey 
°o 
fe 
o 
3 
s 
a 
8 
s 
E- 
cat 
a4 
2 
: 
o 
g 
Ss 
a 
7) 
a 
& 
3 
4 
cs 
> 
xo 
Ay 
oy 
c=] 
Ss 
s 
: 
o 
= 
£ 
> 
s 
I 
Oo 
a 
5 
ov 
a 
a 
oo 
S 


3 


A NVIung 


MARGIN RESERVED FOR BINDING 


(- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 ‘¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0770 1 
~ 7719 CERTIFICATE OF DEATH Reg. Dist. No. 22/6 


1. PLACE OF DEATH: |] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY nigomery MARYLA\ : cu state -DeOe COUNTY 
city (If outside corporate limits, write RURAL| LENGTH OF STAY ciget outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) p 
Town“ Bethesda 7 days Town Washington Mn 
HOSPITAL OR STREET (Uf rural give location) 
istirution or The Clinical Center ADDRESS 
T Al 5 
Nat'1.-Inst. of Health _730 Farragut Ste, Nstie__ Vv 
3, NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 5 DEATH: Auge 2); 19 


rr 
8. DATE OF BIRTH: 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 9. AGE last birthday! IF uNoeR ¢ Year | ir UNDER 24 Hrs, 
RACE: WIDOWED, DIVORCED, Moritha| Daya | Hours | Min 
F Ww (Specify) ty ried 28 yrs. | | 4 


hOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 


even if retired) Se eee COUNTRY? 
Housewife 


wore Russia es DaSeAe —— 
13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 
Mo 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 17. inroRMNT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


6, SOCIAL Secumity No, 


2 __ No___lof service) soe none given Patient. and medical, The Clinical Center 
: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ta DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ASO aude cay Widespread metastatic melanoma 
ANTECEDENT CAUSE (8) SIS ToL pereerigerweerst “Gan nervous ‘an. bones, 
DISEASES OR CONDITIONS, IF ANY, (By ungs, Gel. tract, steht scala | 


GIVING RISE TO THE ABOVE CAUSE Li K {dane 
STATING UNDERLYING CAUSE LAST. Bue ES ver, ~~ 
(c) _Pyimary: rectum 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
1-29-53 Abdominoperineal resection for malignant melanoma ‘peo 
2ta. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY sstreet, office bidg., ete.|| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ors 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. 1 hereby certify that I attended the deceased fromAUge AT....., 19. Sh to Auge. 2h, 1954, that I last saw the deceased 


alive on Auge.. 2, 19 we, and that death occurred at2250%M, from the causes and on the date stated above. 
DATE SIGNED 
(Zon ars the Clinical Center 


SIGNATU! 
c recire) | DAYE THEREOF RI TORY feu. fehl, ity, Yaw, “ee yt (State) 
REMOVAL (SPECIFY) 
rd =| De 4 


235 


DATE REC'D. BY LOCAL REGYSTRAR'S SIG! : 9 ue, ERAL bu FY ZL ADDRESS 


REGISTRARY/4 re Joba, oe Lift prvH a 


. ode Yieamogs nom 


notgaidess eyab J sheeted 
tetne) Leolntlo ent 
Well godS Sugerzel OFT dt{sel to .tanl .f'sel 


mea’ 


beeen 
* Pp MARGIN RESERVED FOR BINDING 


‘a 


VS. A15— 10-58 < 


refully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itempf informati 


ath clearly and legibly. 


please write the causes of 


lclans 


portant. Physi 


im 


aig ai 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—}aaMO@nEETS 
7720 CERTIFICATE OF DEATH Reg. Dist. 


027702 
No. ALAS. ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


t ny ] } ontec - 
COUNTY ODOUEC Ly = MARYLAND. STATE county 0 rm 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nenreae town) 
OR and give nearest. a (in this place) OR a me A 

TOWN 35i lvyer ig TOWN ilver 5voring 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR 12 i mere 4 ADDRESS 7 etree 1 

STREET ADDRESS me = sO0SS wa. aUL LER ne le 


14, MOTHER'S MAIDEN NAME: 
Fhoebie Hackett 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 
iligm MR. Robinsen 


13, WAS DECEASEO Ever IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
HO of service) 


1¢, SOCIAL SECURITY No, 


None Janes T. Reside- 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . - Try? OF 4 £ cr) 
(Type or Print) 0101! ai Is she DEATH: Bust ? 194 

5. SEX: 6. COLOR OR |7. SINGLE. eas 6. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER 1 YEAR | If UNDER 24 Has. 

a RACE: WIDOWED, DIVORCED, M 

le |White (Specify)3 ry 1 eG, 20.3,1889 sh yre, | Mets] Day | Hours | atin. 

Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life] OR INDUSTRY: COUNTRY? 
cronreteisewife wn Home Jersey US 


18. MEDICAL CERTIFICATION 
I DISEASES Or CONDITIONS DIRECTLY mai DEATH 


INTERVAL BETWEEN, 


ni ee DEATH 
2h 


Beas 


4 ) yY 
IMMEDIATE CAUSE Mottiple Myale Ma_ 
ANTECEDENT CAUSE (8) me 2) oO sleop eee 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


—_—_— 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


Generalized Ertevrosclerog > ndet erm) 


delecminp 


20, AUTOPSY? 


Yes oO NO 


21a. ACCIDENT WAS UNDERLYING (} 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 

ee Se te 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County! 
INJURY OCCUR? 


an A la OCCURRED 
Not while 
bee hee at ab 


21F. HOW DID INJURY OCCUR? 


) (State) 


, and.that dea 


222-1 ie reby certify that I attended Ahe deceased Toh 2 sree A PO. ot fa 19— ey I last saw the deceased 
a 7 


occurred We) (FM, from “2, causes and on the date stated above. 


EMATION, 
SPECIFY) 


DATE THEREOF NAME OF CEMETERY OR CREMAT! 


8-11-54 | Arlington 


ADDRESS DATE SIGNED 
bia AE 5 Seton? WA Coug 7. $5 
(City, town, y 


county) (Si 


ineton, Virgeini 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 
REGISTRAR , 
X= (a2) oc Ba ZCsTTD if Vee ee 


VS. A15 — 10-53 (—) 
< / MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M2703 


Reg. Dist. No. Vhe Ae 


: ie 7616 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


COUNTY Ld; UNICl? i 


fi 


i 
MARYLAND! 


ee RESIDENCE HOME) OF DECEASED: 


(in this place) 


CITY (If outsideforporate liplts, write res LENGTH STAY 


OR and giye neprest town) 
town "Ze tanae Fée Le 


LL. 


Meese fared cour Ler eget lay. 


ST 
grtyut outsidg£orporate limits, write RURAL afta give neares Ren} 


HOSPITAL OR 


SOwn es ViCS2 igi sees oi 
don) 


"STREET (If rofal give | 


jg ae ee ae Si ee dia 6p ae OE YG 
3. NAME OF (First) 7 (Middle) 4. eve (Month) (Day) (Year) 
oe Aeeden. 


SEX: 6. COLOR OR 


deme. Lj fe. 


w 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


( iy, 
4, Wale of he 
‘Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, 


8. DATE OF 


1-f 


or re tes i Af eee 


9, AGE Isst birthdsy|4* UNDER 1 vean| Ir unoen 24 Hrs. 
Months Min. 


BIRTH: 


- 66 


Days | Hours 


work done during most of working life, 
even if recived) LY ary po 
13. FATHER'S NAME: 


OR INDUSTRY: 


14, 


LeK Jay lore 


13. Was Géceasen Ever in U.@ 


A of service) 


RMEO FORCES? 
(Yes, n6, gr unk.}] (If Yes, give wsr or dates 


16. SOCIAL SECURITY No. 17, 


none 


BIRTHPLACE (State or foreign saan 12. CITIZEN OF WHAT 
COUNTRY? « 
Frostburg, Maryland _ YO OLEIC um 
ornenee MAIDEN NAME, 


INFORMANT Al ESS: ORIN Ww V2, 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


Mes. Meche Cale, Flatla Spaniy Ne 


ONSET AND DEATH 


te we a Felvoee: i) aus 
DUE TO 

) _PererwSeteroru Wener Obcace LO sean 
DUE TO 

(Cc) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


TO THE 


DISEASE OR CONDITION CAUSING DEATH. Q ee 


19a. DATE OF OPERATION; 


B- 12-54 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


Ruzrveeo AWEWOIK 


ia 
20, AUTOPSY? 
YES ia] NO [i 

21p. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bidg., ete. 


i210. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY 
M 


INJURY OCCUR? 


2le INJURY OCCURRED 
Whi 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify 


He Not while 

: at work at work 

tI attended the deceased from WV, | 0 Wi 5 j 

, and that death occurréd at bso ah the causes and on the date stated above, 


9 Of 190d that I last saw the deceased 


” ADDRESS DATE SIGNED 


sei (SPECIFY) ny 


DATE THEREOF 


8/21/54 | Union Cemetery 


NAME OF STERe ol 


i. VTE 


CREMATORY pockyili (City, town, (State) 


ockville, Montgomery Co,, Md. 


DANE REC'D BY LOCAL ‘GI J SIGN URE 24, FUNERA|_ DIRECTOR ADDRESS 
AISTR. a 
STR AR (4 eZ ye yf y ; 8434 Georgia Ave. 
LZ LSANEEE Geen, “— abst arpa hee Srer Spring. 


= 


‘s “A NVTANE 


o 
4 
=| 
a 
z 
i) 
(-) 
4 
° 
fe 
a 
& 
> 
fm 
I 
n 
i= 
m 
z 
& 
o 
om 
< 
= 


VS. A15 — 10-53 xX = 
= 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


EP 


correct age is especially.important. Physicians: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O77N4 
7721 CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 


i CE OF DEATH: 2. USUAL a (HOME) OF DECEASED: 
COUNTY Aranda m CL MARYLAND —sare_ 2 C COUNTY _ 
reg (It oy aca Th On writ URAL) LENGTH OF STAY ng jutside yay limits, write RURAL and Bus nearest town) 
ani es = ow in/thie place) 
Town -) y 3 d. SOWN Migs De yo W td 


HOSPITAL SS STREET (If tral give location) 
INSTITUTION OR i J ip ADDRES —— 
UW STREET ADDRESS yah irt 25 00, 7 Z 2 Lethe e772 4M » N&O | 
3. NAME OF (First) (Middle! Last) 4. DATE (Month) (Day) (Year) 
DECEASED: L 
(Type or Print) AUKA sae SC_ BEAT: VE 19 SY 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE Igat birthdhy| Ir Yuoen 1 vean | 


IF UNDER 24 Hee, 
Hours | Min. 


RACE; WIDOWED. DIVORCED, 


(Specify) iw, 3 


a How. ae La si 
NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS BIRTHPLACE (State or ign RIE 
work done during t of working life, OR INDUSTRY: 


even if retired) 5 SECM 


12. CITIZEN OF WHAT 


a3 2 


13, FATHER'S NAME: 5 14. arr Le N aa 
te. WAs DECEASED Ever IN U.S. ARMED Forces? 16. as Security No. ys ae & I, 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) Des. LA 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3% ats oe sane a 
IMMEDIATE CAUSE (a) Wain, | se i ca 2 
ANTECEDENT CAUSE (8) ae 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


PuL aan 10 yl, 
be Finlkaleaah beervribrase 


«oc? v4 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ? 
To THE DEATH BUT NOT RELATED To THE Das to tive clusdliinl U4 a 
DISEASE OR CONDITION CAUSING DEATH. : 6. 
75a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Bon AUT ORETE 
ves No] 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, fsctory,| 21¢c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


Bio. TIME (Month) (Day) (Year) (Hour) | Z1e INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at a at work 
22. I hereby certify 7. I attended the deceased from .....‘) 195, to. ve 1954, that I last saw the deceased 
alive on .. (iv 19 ids . and that death occurred at ry M, from th? causes and on the date stated above. 
SIGNATURF ADDRESS pe ie 
Da a M.D. b4so Woroirain lu, Uhre aud. acs 
23. Buna CREMATION ii EOF, NAME OF CE; LC OR se Na | LQGATION (City, /town, or county) ‘ies 
VAL (on Y) 


DATE REC'D BY LOCAL 


fires 7 ESA 


GISTRAR'S ae anaes si: 24. aaa cows Waele 
| PTT Ae Oe Yorrr_ per _ WW.G wm bers G., 


VS. A15 — 10-53 ¥ 


z 


PLEASE 


( a MARGIN RESERVED FOR BINDING 


PE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


refully. The 


‘ormation 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09705 


7617 CERTIFICATE OF DEATH ny: Dit: No, es 
t. PLACE Oo DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Caukew 7) pn7 47h er MARYLAND stately’ 55115340 . COUNTY 


CITY (If outside cffporate limita write RURAL) LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR — and-give nedfest town) 


2 in, Pe) place) OR py 
town #1 Lon AA town University [x 
ees che SrReel rural give location) 
ON O ADPRESS - 
STREET ADDRE:! yn tn Soy. ¥ ! Universi ty _ of mi 93/53/00, 
Cee, 


3. NAME OF (Middle) 7 ale cy (Day) (Year) 
DECEASED: ye 
(Type or Print) 4 Le, O55 DEATH: - 2 — 195% 
> SEX: 6 vont! ce is SINGLE. MARRIED. 8. OATE OF BIRTH: 9. AGE last birthday — TYEAR | IF UNDER 24 Hans. 
fr F '. Months| Days | Hours Min. 
Specify) : : of 5 g 
ale Caut. (Specify) Thame - 2/- b 53 yrs. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


on oe lw. Usa. 1/5. 
THER'S “il "G MOTHER'S MAIDEN NAME: 

a2rmue( 054 Gdelate Kouns 

43. WAS DECEASED EVER IN U.S. ARMED Forces? INFORMANT & ADDRESS: 


(Yes, no, or unk.)| 


16, BOCIAL Security No. bn 
2h rg Horn al a a 0. 


please write the causes of death clearly and legibly. 
wo 


7 of service) 
} 18. MEDICAL ee ae INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 
1,4 
Bs / Pe, : 
z IMMEDIATE CAUSE tA) Y, 
3 DUE TP 
S ANTECEDENT CAUSE (8) & +f 
2 DISEASES OR CONDITIONS, IF ANY, (Ba) 4 ti 4 A a A i: tf Ae 
= | GIVING RISE TO THE ABOVE CAUSE DUE TO ff ZY 
f, | STATING UNDERLYING CAUSE LAST. y) 
a «c) P BitiwrAtarw 7 
& [Il OTHER SIGNIFICANT CONDITIONS CONTRIB 
¢ TO THE DEATH BUT NOT RELATED TO THE (f 
S DISEASE_OR CONDITION CAUSING DEAT! AA fA On 
f | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 29. ‘AUTOPSY? 
om/ SS NO 
re in o 
"ge |2la. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
Ca OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
® [UF EITHER, NOTIFY-MEDteAt-ExXAMINER’ 
e 215. TIME (Month) (Day) (Year) (Hour) are INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY le Seabtins 
» 25 ee —M— pee met 
® 22. I her certify) t! Bt I attended the deceased from .................., 19...... ee eee , 19....., that I last saw the deceased 
yt alive nite, < 24, 5 ed at Ae Yor, from the causes and on the date stated above. 
SIGNAT' BE ‘ lg ADDRESS ) DATE mc 
A (> q 
g _.~ a tA 
o BURIA. CREMATION, fede y or rer 4 
REMO’ AL (SPECIFY) 
2 


a At, 
DATE REC'D BY LOCAL 


MBER 


-; 
ty i 


ee Ss 


© 
z 
=) 
i=} 
“a 
fei 
ia) 
om 
° 
be 
a 
> 
4 
ie 
wn 
a 
% 
<i 


pie” 


~@ 


PLEASE WRITE PLAINLY, WITH“UN' 


aS 


DING INK. Supply every item of inférmation carefully. The eorfect 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTS— ERED RRERR 
OF 


Ci 


RTIFICATE 
-7-54 et 


item 1% FilmG169 9 


07706 


DEATH No. S276... 


Reg. Dis 


PLACE OF DEATH: 


MARYLAND 


AL SIDENC: E) OF DECEASED: ae 
SU. o Prince— 


ea 


CITY (If outside corpo: limits, write RAL| LENGTH OF STAY 


i. {in this place) 


, COUNTY BELONG. 
its, write RAL and give nearest/town) 


OR and nearest 
T 

HOSPITAL OR 
INSTITUTION OR 


STREET ADDRES: 


(if rural givé location) 


Wal TF FEY. 


please writesthe causes of death clearly an 


| 4. pate (Month) (Day) (Year) 


WIDOWED, DIVORCED, 
(Specltfy’ 


3. NAME OF 
DECEASED: eee py! 
{Type or Print) 

5. SEX: 6. COLOR OR 7/7. SINGLE, MARRIED. 


DEATH: Be wS% 


9. AGE last birthddy :| Ir UNDER I year |ir UNDER 24 HRS. 


Gi. yrs. | or es 2° itil [ee Min. 


work done during most of working life, 
even if retired) / 


11. BIRTHPLACE Meet or foreign ise am OF WHAT 


“Ida. USUAL OCCUPATION. Give kind of | Tb. INDUSTR OF ve INESS QR 
iD 


ATHER’S NAME: 


ies 


14. MOTHER'S MAIDEN 


ME: 
‘aroline Sprugel 


‘Was Deceasep Eyér IN U.S. ARMED Forces? 


1 16. Soctay Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


17. INFORMANT & ii Be Lee Bilan Drie 


CI, rete 


/ service) a 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


df 4 
Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause last, DUE TO 


fat 
OTHER SIGNIFICANT CONDITIONS 


Interval Between 
Onset And Death 


19a. DATE OF ‘2 gn 19b. 
Ss 


MAJOR FINDINGS OF oo a 20. AUTOPSY ? 


Yen) Noy 


21. ACCIDENT 


Specif; 
SUICIDE ead) 


oan (Home, farm, factory, street, 
office blds., ‘ete.) 
HOMICIDE fNauRy ES 


(CITY OR TOWN) 


(COUNTY) 


ds 


TIME (Month) (Day) (Year) (Hour) INJURY “OccURED 
OF While at Not While 
INJURY m, Work (J At Work 


HOW DID INJURY OCCUR? 
—_—_— 


age is especially important. Physicians: 


22. I hereby certify that I attended the deceased fro: 
'e. ag 19 of and that death occurred ea a4 ee 


(Degree or title) 


5 [ 
AME OF CEM 
“Tee. 


23. BURIAL, CREMATION, 
REM AL OL po 7) 


C.M:., 


I Ad Ve 199.4, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


asad REC’D Ns aps 
REGISTRAR, 


~— 


“ ARDRESS yy _ 
NEES ‘ 
3 Ww 6 ae 


se 


“MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 ¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O270F 


7 7723 CERTIFICATE OF DEATH Reg. Dist, No. 2./ ©... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state D.C. COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give mentee tepn} Ba / {in this place) * OR " _ re F 
TOWN ethes 36 days town Washington, D.C. 4" K- 2 
HOSPITAL OR Ini ‘T STREET lf 2 give locati 
HosPiTat oR The Clinical Centér ADDRESS, ia | 
__STREET ADDRESS National Institutes of Healt 81h Park id. N.w. : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Re. Schaefer peat: Aug. ss 19 Sly 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday cae UNDER t YI 


ase write the causes of death clearly anf legibly. 


RACE: WIDOWED, DIVORCED, Months 
(ae |S eS as) Feb. 13, 189) 60 bai 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: > COUNTRY? 
even if retired): Not stated |  —«-- =#--w nee -e Pennsylvania USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
George W. Schaefer Mary Boehm 
13. WA DECEASEO EVER IN U.S. ARMEO FORCEST 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
)[| (es. no, or unk.)] (If Yes, give war or dates 4 a : ‘5 
| No of service) =a J sseersns-22-- The Medical Kecord -- The’ Clinical 
oS 18. MEDICAL CERTIFICATION INTER’ EEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
~ } Ti x U: 5 
IMMEDIATE CAUSE (Ad remia 
DUE TO 
ANTECEDENT CAUSE (8) ee 
DISEASES OR CONDITIONS, IF ANY. (BD Hydronephritis and hydroureter 
GIVING RISE TO THE ABOVE CAUSE pyEe To i 
STATING UNDERLYING CAUSE LAST. 
4) Carcinoma of cervix with local metastasis 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fd NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


4 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING. AUSE OF DEATH 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) a ee re 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

extecmmfen tes M. at work at work ae 


22, I hereby certify that I attended the deceased from ..Jun.30., 19.54 to Aug. 5., 19 5], that I last saw the deceased 


alive on Augie. 5. + 18. Sh, and that death occurred at U:h54 Mm, from the causes and on the date stated above. 
SIGNATURF The cAPDRESS DATE SIGNED 


1 Gent 
al institutes of Health Aup,5, 199 


AL ovate) Coke + u.o. National 1 


correct age is especially. important. Physicians 


23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or gounty) (State) 
REMOVAL (SPECIFY) | -* py 
feral - Dtieonasfrg -6~ FF EZ, s As 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ze 24, tet i. ay ye ® 
REGISTRA — 
YS fod 


"RK Vand 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH 07708 


, 7724 CERTIFICATE OF DEATH ce 
FOR MEDICAL EXAMINERS Rig. Diet Nosaecee te 


co ie %. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE “7 county //} 7, 


CITY Uf oytaide ghrporate Umits, w 
OR : by 


ITH UNFADING INKS Supply every item of information carefully. The correct age 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


ATY (If outside corporate, 
Se give nearest town) 


. TO’ - TOWN GysPer PTH A 
HOSPITAL OR STREE 7 gh At ruaieivetocatign) 
INSTITUTION’ OR ADDRESS/,, 7 ; pe S 
STREET ADDRESS 06 ~ Fett! Herge-thai ke A 
3 NAME OF (Firat) (Middle) Cant} l % DATE /(Montb) Way) (Year) 
ECEAS — my 4) a 
(Type or Print) eXetF oe DEATH (/¢e4 19.54 


28 
9. AGE last birthday I] under t year 


&. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH II under 24 bra, 
WIDOWED, YQRCED, / . A of Lpsbeal] ays ee 3| Min. 
(Specify) 2 = _¥' 


12, Crnzen or Wrat 


W0b. Kinp chert Wf 


INDUSTRY 7, 


13. FATHER’S NAME f | 
. 
15. Was Deckayeo Even IN U.S. ARMED Forces? 


(Yea, no, or unknown) | (It yea, give war or dates of 
(Mates 


14. MOTITER'S ba a NAME 
a eae 


VAL BETWEEN 
Onset anpD DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Le Carrchi die. 


Immediate cause (a)... 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inet 


MARGIN RESERVED FOR BINDING 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ¥ we < y Z 
eee Sa ee Gre ecee Wa es | fe br. 
19a. DATE OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
{ PRIMARY () on CONTRIBUTING OF office bldg., ete. 
CAUSE OF DEATH. INJURY 


pile (Month) (Day) (Year) (Hour) | Witte ne OCCURRED | HOY 


wa While at Not while 
tngury J- 2% S¥ * 02 3¢ Pim | work Oat work 


“4 Orn 
DID INJURY 


22. 'I certify that I took charge of the remains described above, heldan Autopsy _}, Inspection |p], Inquiry (A thepeon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day staied above, and death in my opinion resulted 
from: natural causes [pA accideni |}, suicide [1], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


tO J tits se Meet Gti) » “Aedes 2b. 


ALE 
23. BURIAL, CREMATION 4 
REMOVAB (Specity) 7 J 7 


is especially impertant. Physicians: 


PLEASE WRITE PLAINLY 


VS. AL5A 


VS. Al5 — 10-52 
€ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~~, 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7725 
» PLACE OF DEATH: 


07709 


Reg. Dist. No. 2L9 


county Montgomery 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY. 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) in this aye 
TOWN 38 BD 


CITY(If outside corporate limits, write RURAL anda give nesrest town) 


TOWN DISTRICT OF COLUMBIA ya 


HOSPITAL OR STREET if 1 loca tic 
INSTITUTION OR U.S. Naval Hospital ADDRESS a 
STREET ADDRESS National Naval Medical’Center| 2216 Wyoming Ave. NW 
3. NAME OF (First: (Middle) (Last) | 4. DATE (Month) (Day) {Year} 
DECEASED: OF 
(Type or Print) Anita Clay Evans SELLERS veatH: August 2 19 54 
3. SEX: 6. corer OR j7. SIGE EM An RIE Dg = 8. DATE OF BIRTH: 9. AGE last birthday| If unoer + veanm | if uncer 24 Hrs. 
ACE: A 5 a 
emale |Caucasian| (recity) Waqowed | 5 September 1881 fe. eel a ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done ee most of working life. OR INDUSTRY: COUNTRY? 
even if retired) Housewife Tennessee U.S. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Henry C. Adams Adelaide Durand 
13. Was Deceased Ever in U.S, ARMED Forces? 18. SOCIAL Security No. 17, INFORMANT & ADDRESS: Tenn 
(Yes, no, or unk.)| (If Yes, give war or dates © 


Jo of service) 


J.W. Johnson Lookout Mountain,Chatanooga, 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


"IMMEDIATE CAUSE (Ad Obstruction, intestinal, Small Pelee 30hrs. 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


w Adhestwus, Pert 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. PVE TO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


tc) Adsuocarctnama 3 
Widespread natastases, 


torvroel) Pol lpusins opintho Iyer 
fecto eg w 


lyr 


Ta" 


20. AUTOPSY? 


YES & NO (m 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) {Year} (Hour) 
OF “INJURY 


ae TURN, OCCURRED 


Not while 
ch. ||) sete see] mernere ra 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID {City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from O.. duly. 


19.54 to 2.Aug.., 19.55, that I last saw the deceased 


ADDRESS DATE SIGNED 


asia wees F ., and that death occurred at 4;OQA M, from the causes and on the date stated above. 
R.O. PECKINPAUGH LT MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland S5Aug 1954 


DATE THEREOF 
REMOVAL (SPECIFY) 


Burial & Transit 8/4/54 


23. BURIAL. Sereciry) | 


NAME OF CEMETERY OR CREMATORY 


Lington National Cemetar' 


LOCATION (City, town, or county) (State) 


Arlington, Virginia 


RE 


DATE REC'D BY LOCAL betes fo 
REGISTRAR 
A ee 


24. FUNERAL DIRECTOR ADDRESS 


Gawlers Sons 1756 Penn.Ave NW, WASHDC 


Me, $. 
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MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF D 


COUNTY (F WE : 


fs Gf outside corpopeiie 3 LENGTH OF STAY 
ne 


give nearest to eH, A 


TOWN 


a} e 
O72IN 
STATE DEPARTMETT OF HEALTH 
Reg. Dist. No... 
ICE (HOME) OF DECEASED: 


comune YY We 
I RURAL ond gic Ceara pin) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED the 

ee a prac he 1. Ne Lees 

Ifa. USUAL OCCUPATION, pete kind of work 

lone during moat of workiny retired) 


CO fC 


4. DATE Cold (Day) (Year) 
OF 4, 
| Deatn U4HnSe - 2/~ Ss 
9. AGE last birthd Tf under. 1 year iif under 24 hra. 
Q | Monthe.| 1) el Seg| Min. 
yrs. 
e of foreign coyntry) | 12, CrtizeEN or WHAT 


g 4 


(Type or Print) 
13. FATHERJS NA: 
ED han In U.S. ARMED Roce, 16. Socra. Security No. 
own) | (If year, give war or dates of 2,/2- Ke OL 


ice) 


i es) ca IDE a Fi 


Q4htZ 
Soak: ast ANDO ADDRESS 


GO. Pevcrants, 202 


EDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTL 


Immediate cause () 
Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 
IJ. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) hes (ome, farm, factory, street, 
SUICIDE office -» ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
m. Work 0 At work 


22, I hereby certify that I attended the deceased fro 4 


20. AUTOPSY? 


Yee O No H- 
1 (CITY OR TOWN) (STATE) 


t 


(COUNTY) 


bi HOW DID INJURY OCCUR? 


hs 19 hi - |. 24~, 194%., that I last saw the deceased 


, and that bata ccurred at. /, nen from the causes and on the a stated above. 


pr title) 


DATE SIGNED 


Lee OF CEMERY 
& AA ASH kK —- Dox 


RGIN RESERVED FOR BINDING 


wy 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH seg. vist. No. 222... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY, STATE : COUNTY 
ia MARYLAND 


CITY ¢ itaide corpotate Hmits, write RURAL and yn LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ay Reus nenreat t Bs, (in Fe rd OR a , , ”) fe 7 x 


HOSRITAL OR STREE' (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ely Lan San 2TH wm aad hose, Te SYA Z. Mee pesl Lane Vi 
3. NAME OF (Middie) (Last) . DATE (Month) (Day) (Year) 
DECEASED OF bee 
(Type or Print), o DEATH uy 57 dle 1 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH. 9. AGE last birt yy | If under. I year |Ifunder 24 hrs,’ 
WIDOWED, DIVORCE! » | Days | Hours | Min, 
¢ < (Specify) /a-gos5-F yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oy WHat 
done dyring most of working life, even if retired) | InpusTRY | CounTRY? 
: + | Warek as 
13, FATHER'S NAME 14. MOTHE: MAIDEN NAME 
(= 
15. Was Deceased Ever In U.S. ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND “DDI 
(Yes, no, or unknown) | (If year, give war or dates of ¢ . ce 
service) bp 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
1 DISEASES OR EY San DIRECTLY LEADING TO DEATH Onset AND DEATH 


iatmediate cause (a)... LE SS SP ee A. UE... 
7 hor | a ae. 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)... 
giving rise to the above cause 


otating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition ssuaing. death. 


Ia. DATE OF OPERATION | 19b. } OR re OF OPERATION A 2 Y 20. AUTOPSY? 
-, 4 
-~ 22-54 Ydenorarecsorne_£) Lutter t refragtrde g me) Yes _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, str 1 (CITY OR/TOWN) COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) : V yy 


HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m. Work At work 
22. I hereby certify that I attended the deceased from.... SS /, (ihe 19-9: Bi fase: ewer x. 14, 192%, that I last saw the deceased 


92%, ee’ KA causes and on the date stated above. 
Zk 


DDRESS F —74/ SIGNED 
Mes fe ~ _ ¥ ~V- 3 
RIAL, CR OMAT: ON, "7 Ki 


one Diy ibis apabaa TE AB 
REYOVAL HS j 

we a: aS aie Sop Ste a ESS 

DAA sgt BY Lt ATURE ICT a 

ae AW 2 I De 

oF he INE Wa C2 rte d L¢y' Jf ¢ 


. 


rie Gel rat 


AUG 16 49594 


. BUREAU ¥. 8. 


MARGIN RESERVED FOR BINDING 


NV712 


MARYLAND 7727 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH neg nano. 2/2. 
PLACE OF DEATH Z, USUAL RESIDENCE (HOME) OF DECEASED: 
! 77) ont: om Cf: MARYLAND ae MM ar cg 

SEY Gf cule cope “write ASK AL and ie CITY Uf outside 3 ae ‘ite RURAL and give 

TOWN Aes aa. rs TOWN 

HOST TR op 2. ie 

STREET ADDRESS Surba Csprtad 4626 hestnut Stre 


3. NAME OF (First) (Middie) (Last) 4. DATE (Mogth) (Day) (Year) 
DECEASED A OF 
(Type or Print) nr SHL Aus DEATH 
B. SEX €. COLOR OR RACE | T SINGHE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday [Sioa under, I year funder 24) By ( 
. s ours: le 
male whrte Wty Ar. 3 1966 W dy ds s\n aoc | 
11. BIRTH! CE (State or foreign country) 12, Citizen Y, WHAT 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work 
| CounTRY? 
(Marn 


10b. KIND OF BUSINESS OR 
done during most of working life, even if retired) 
© uel a. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


InpusTry 
Wri 2. Shaw Luce tta. ™. Cl 


15. Was Deczasep Ever In 4 ARMED FoRCEs? | 16. SocraL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, ave war or dates of Vi 
service, a-¥7d : : r. 
18. Va? ia CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ae ONSET AND DEATR 
Immediate cause 7 / be eee 


Antecedent cause(s) bees Ame rtp 
Diveasea or conditions, If any, 
* giving rise to the above cause 
atating the underlying cause Last, 
Ml. OTHER SIGNIFICANT see 4 


Conditiona contributing to the death but n: 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
31. ACCIDENT ‘Speeify) PLACE (Home, farm, factory, sirest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., ete.) ! 
HOMICIDE fNruRY x 
TIME (Month) (Day) (ear) Giour) | INJURY OCCURRED HOW DID INJURY OCCURT 
18) White at Not While 
INJURY m. Work At work 


22, I hereby certify that I attended the deceased from... AL4.¥., 19. S¥, to... Aa... 19. $¥% that I last saw the deceased 


» 19.2. /, and that death oceurred at....... O52 52. 


g or title) 


awk or 
23. Pours CRE ATIONZ DATE 


pl 8-15-54 


VS. A15 — 10-52 
if MARGIN RESERVED FOR BINDI 


ation carefully. The 


please write the causes of death clearly and legibly. 
uo 
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correct age is especially, important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7'713 
7728 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF 
COUNTY Wy 


LACK 


‘MARYLAND 


4 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY og CS 


INSTITUTION OR 
BREESE TJ, e B LIA. 


1S, 


CITY Ne out corp limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and n n) 4 Ain this place) R i, 
TOWN e CS O79 H de K TOWN AVEC £2 rn Ah 
HOSPITAL OR STREET (If rural g|¥e location) 
ADDRESS 


3. NAME OF (First) Ds a (Last) | a. ce (Month) il ae 
DECEASED: 
ae ee eee 
» SEX: OR OR . eee Fe 8. DATE OF BIRTH: 8. Ly jast thar ils list Zia 2a 
1 
‘= (Specify) ithe L47 | Days | Hours Min, 


tOa. USUAL OCCUPATION LOA kind of{ 108. KIND aes BUSINESS 
OR INDUSTRY: 


work done durin: ost of working jife, 
OSCLI he _|__Own-home 


as ‘BIRT ih ig A foreign aren 


ip CITIZEN OF WHAT 


tas [rs A 


even if retired) 
i a ee 


cou 4 RY? ] 


18, WAS DECEASED Even IN U.8, ARMEO FoRCEST 
|] (Yes, no, or unk.)} (If Yes, give war or dates 


14. MOTHER'S we NAME: 
Coan, 
16, SOCIAL SECURITY NO. 17. vin ZA Ss _ADDRESS: 
none 


ere Dre ve. 


HH Wo of teen vite) eno nm ; ‘Lute Soren, Ld. 
| fae MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
e TON “ . s % 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. AICI PLE 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF E?THER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


a A é222+ 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES nol] 

21. ACCIDENT WAS UNDERLYING(I | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


Oy 7 


M.D. 


21D. TIME (Month) (Day) (Year) (Hour) aie NSN OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whii Not while 
M. at eee at work 
'22. I hereby certify thgt I attended the deceased from 2/27... 19°Y, to. A7..7.., 19¥¥ that I last saw the deceased 
alive 7b / vA 19 <j), and that Aeath occurred at A M, from the causes and on the date stated above. 


ee 
BURIAL, hin 


REMOVAL (SPECIFY) | 


rans, & Burial 8/8/54, 


DATE THEREOF 


: ADDRESS Sip Pie 'E St oY 
‘ 
AME OF CEMETERY OR CREMATORY Cocarioy # ity, town, or c ws State) 


Holy Cross Cemetery 


Philadelphia, Pa. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
{? 


eG H ry [, 


Ag? 


A 


24. ,FUNERAL DI 


Lan 


Be WA 8434 Georgfa" "Ave. 


one MO (2) 


MARGIN RESERVED FOR BI 


—) 


VS. A1B 8-51 ce j 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fully. The correct 


lon care: 
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age is especially impo’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O?714 
yang . CERTIFICATE OF DEATH Reg, Dist, Now@uda Pera 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Montgomery : MARYLAND stare Marylandcounry Montgomery 


GUY (it outside corporate limite, write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nesrest town) 
TOWN 


f oR 5 
fhase rown ChevysChase 
HOSPITAL OR If rural, give location 
INSTITUTION OR are pres } 


STREET aDDREss 3910 East-West ‘Highway APPRESS 3910 East-West Highway 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED! = arthur B. SHELTON beams: Aug, 21 5 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | 1F UNDER 1 YeAR | IF UNDER 24 110s, 
RACE: WIDOWED, DIVORCED, Hours l Min. 


ale White | "Married | Dec. 3, 1873 6-4) 5 (it 


Joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, |. INDUSTRY: COUNTRY? 


even if retired)” “Retired Legal’ Clérk-Self| Washington, D. C. USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


18. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates 


No eyed) | Unknown Margaret A,Shelton-Same Ipem #2 
18. MEDICAL CERTIFICATION Z erate tte 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : bar an DENIS 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 30, AUTOPSY? 
oo ° 
Yes] No po 


While at Not while. 
INJURY ath M. | work{j] at work (fy 


SUICIDE office bidg., etc.) 
HOMICIDE | INJURY — H 


oye (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
i 


21. ACCIDENT (Specify) | BEACE: (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify 41. I ney d the deceased from..,4¢ % ga, to., al eZ 4 that I last saw the deceased 


alive on .m., froyfy the causes and on the date stated above. 


SIGNATUR. RES! : C'y 
ef < ¥ rp». 
23. BURIAL, CREMATION F | RY CRCREMATORY LOUAYION (City, t6brd, or” count$) is 
R 


EMOVAL ify): 
marion 23/54 eorge Maryla 
Be R TRA! U: pi 3 ADDRESS 


— 
(— 
__MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. ‘Supply every item of information carefully. The 


VS. oo ae 


please-write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 9QgGRRROURE: 02715 


7730 = CERTIFICATE OF DEATH Reg. Dist. No. LG... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ____ MARYLAND STATE Maryland __ COUNTY Montgomery 


city (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR i 


(in this place) 


Town Bethesda aw iOS Bethesda > 

HOSPITAL OR 2a STREET (If rural give locatlon) 

STREET apDRess 5704 Ridgefield Road . 5704 Ridgefield Road 
3. NAME OF (First) ~~ (Middle) a (Last) : | 4 DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) J OSEPH Ba SIMMS, II DEATH: We 

SEX: ‘[6. COLOR OR |7. TIMOUEE My Onore. 8. DATE OF BIRTH: 9. AGE last ares Ug» UNDER | Year | UNDER | ms 

e onths | D, Hours | Min, 

Male witte (Sveciffs nr j ed July 7 Ds 1909 45 es; ¥ fi 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working os OR INDUSTRY: COUNTRY? 
aa eee? : ept. of Army Washington, D. C. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph B. Simms Daisy Simmons 
13. Waa DECEASED Ever IN U.S, ARMED Forces? 16. SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 
(Ygs._no, or unk.)| (If Yes, give war or dates 
flo of service) Helen_ Ww. Simms 
j 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 |onser ano peatH 


ry wl) we 
IMMEDIATE CAUSE i) Kee oe Fe ¥ Lar, 
DUE TO 
ANTECEDENT CAUSE (8) Z. 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING.RISE TO THE ABOVE CAUSE bye To 
STATIN’ 3 UNDERLYING CAUSE LAST. 


(cy ANA. ceen OO l1ad ome 0 <3 63eFfy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLY 


iG 
OR CONTRIBUTING [] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


Lipa Ze Z yes Oo Ty 


21¢. WHERE DID (City or town) (County) (State) 
INDURY OCCUR? 


, factory, 
bidg., ete, 


2ie INJURY OCCURRED 
White “(oj Not white 
oom, at work LI at work 
22. I hereby certify that I attendéd the deceased ee 195 to nae 195¥ that I last saw the deceased 
CD, 195%, and that death occurred at: “00 PM. from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
z (As % ing ZZ, As a 
23. BURIA . (oreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION ee wh, Or coupty: (State 
REMO: (SPECIFY) 5 
Buria 8/19/1954 | Cedar Hill Prince George Maryland 


DATE ESO BY LOCAL 
REGISTRAR 
Sze |S 


REGISTRAR'S SIGNATURE | UNE Z. Bin Vy ADDRESS 
Cre azs, at Hoe, cube Apspserhesda Md. 
7 een | 


he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7731 CERTIFICATE OF DEATH 


O2716 


Reg. Dist. No. 


PLACE OF DEATH: 


Montgomery 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


oe (If outside corporate Timits, write RURAL] LENGTH OF STAY 


and gi tt 
ae ng Aas own) . in Ge place) 


STATE COUNTY 
as (If outside corporate limits, write RURAL and give nearest town) 


Iney days 
gS OR GresaeatS County # 


STREET ADDRESS (en eral, Hospital, Ine. 


TOWN Silver Spring 
STREET (if rural give location) 


ADDRESS 
Rigs 


3. NAME OF 
DECEASED: (First) (Middle) 


(Last) 


Smith 


| 4. DATE (Month) (Dry) (Year) 
peaTH: August 7 19 


(Type or Print) Debra 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


RACE: 
_Female |White (spectts): Single 


8 DATE OF BIRTH: 


8/2/54 


9. AGE last birthday:| IF UNDER 1 ip | oo | 24 HRs. 


Months; Days | Hours | Min. 
yrs. 5 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Wewborn 


TRY: 


10b. KIND OF BUSINESS OR 
INDUS’ 


12. CITIZEN OF WHAT 
COUNTRY? 


U, 5. 


11, BIRTHPLACE (State or foreign country): 


Maryland 


13. FATHER’S NAME: 


Clay Borber Smith 


14. MOTHER’S MAIDEN NAME: 


Dorothy Jane Robey 


16 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


Mother _ 


16. SoctaL Security No.: 


} 


MEDICAL CERTIFICATION 
DEATH 


eleetasis 


18. 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


On And Death 


Le HN 
Immediate cause (A) vene 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(By oes 
BUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF be py 19b. MAJOR FINDINGS OF OPERATION 
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20, AUTOPSY ? 


Yes f] NoO 
(STATE) 


21, ACCIDENT (Specify) (COUNTY) 
SUICIDE 


Heke MF ofice b farm, Bee: 
HOMICIDE 


hues office bldg., etc.) 


(Hour) TIRaTTES OCCURED 
Whit 


TIME (Month) HOW DID INJURY OCCUR? 
OF le at Not While 2! 
INJURY m. Work [7 At Work 


22. I hereby certif, that I attended the deceased from ...‘S./.. 4,199.1]. sto.) e asm, it that I last saw the deceased 
, and that death occurred at . Bs a5. Ge Th, from the causes and on the date é ted ca 


ee or title) 


at (CITY OR TOWN) 


(Day) (Year) 
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OF Lh tb, OR CREMAT' 


NA 


et 


. BURIAE. CREMATIO 
ieee te (Specify) ist FG 
sitet IR’ ante 7 
GISTRAR a; o és 2 Z 


poo 
Tage OA. 


ea 


init FOR BINDING 


y 
MARGIN RB 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


«® 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08717 
7732 CERTIFICATE OF DEATH pera e: = Mow 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) A DECEASED: 


COUNTY HE vit a MARYLAND_ STATE {lar COUNTY he 
CITY (If outside corpdrate limits "RURAL| LENGTH OF STAY CITY (If outside « (4 ad. write RURAL and give nearedt othe 


Rand give nearest to’ (in this place) 


oR 
poUN S17g TWN PDamasAavs 


HOSPITAL OR STREET (If rural give location) 


BIREEY sig ohs <> afe Gre vellrnvale scegt AvbRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Mar Emma. —Sovdey- DEATH: x {ws y¥ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. a 7 birthday :| IF UNDER 1 YZAR| IP UNDER 24 HRS. 
RACE: WIDOWED. DIVDRCED, yrs, | Months) Days | Hours | Min. 
= Z| Cy dawedl Jan. 21, (6b 


“Wa. USUAL OCCUPATION..Give kind of 


UME 20 af aut country): |12. ae OF WHAT 
work done during most of working life, INDUS' 
even if retir: Own Home 


TRY : RY? 
15. FATHER’S ee Wise. ‘ fies lade ied "2 Le 
lla.th a 4 Warthey 7. rob to.d.2, ADDRESS: tehi spn = 


15 Was Decraseb Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: 

(Yea, no, or unk.)| (If Yes, give war or dates of Mes Tatv/a bi at Da ASEwHS 
None / rot 

18, MEDICAL CERTIFICATION 


No service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
?. Lo 
u“y 


x 
Immediate cause 


10b. KIND OF BUSINESS OR | 


Me 
24 ee 
Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, ff any, 
giving rise to the above c: 


ls 7 . 
ause 
stating the underlying cause last. DUE To } 
(3) 


li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


J?19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
he | veuO) N00 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Ne SUICIDE | oF office bldg., ete.) | front, 

HOMICIDE INJURY f = 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work 0 At Work [1 = Be - 

22. I hereby certify that I attended the deceased from: TNTO.....,1991.,, to vn 192, that I last saw the deceased 


38. 1. ., and that death occurred at . if 2b. On from the causes and on the date stated above. 


(Dgzree or title) ‘ ADDRESS ~% , DATE SIGNED 
A,l « 
us com td Fraley 
BURIAL, pyre | DATE "3,195 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Specify. | 
ey fay Damascus Damascus, Md. 


DATE REC’D BY LOCAL, iceman Pee TURE 24. FUNERAL DIRECTOR ADDRESS 
fr ek 3 , aes 4 Olin L. Molesworth, Damascus, Md._ 


, WITH UNFADING INK. Supply every item of information carefully. The 


fz \\MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 W 


ne 


PLEASE TYPE OR WRITE PLAINLY 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07718 


4733 CERTIFICATE OF DEATH Reg. Dist, No. ..o2./.4... 
T, PLACE OF DEATH: Sag 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE D. Ce COUNTY 
CITY (lf, outside eoxporate limite, write RURAL LENGTH OF STAY SITV(IE outside corporate mite, write RURAL and give nearest town) 
and gi negrest wD is place) is 
Town “"* "Bethesda Ty days TOWN Washington NIX 
GernMicRon The Clinical Center SEDs es gia 
___STREET ADDRESHatt]. Inst. of Health 3420 P St. NW. = Ce 
3. NAME OF (First) (Middle) (Last) 4. oat (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Edwin M Sowder DEATH : Auge 3 22, 19 Sh 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday| 17 UNDER 1 year | Ir UNDER 24 HRs. 
3 :D. B Months| Days | Hours| Min, 
i. if (Svesity) Single July 1908 | h6 om. x 


hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Salesman Insurance Virginia U.S.A. 


13. FATHER’S NAME: 
» Samel Sowder 


18. WAS DECKASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Virginia Robinette 


Re ADDRESS: 
C 


16. SOCIAL SECURITY No. 


|S gro. oF unk] Ct Yen te rey" dates | None nite e me record, The Clinical Center 
Lk a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE fay Status post-thymectomy 
ANTECEDENT CAUSE (8) aS for 
DISEASES OR CONDITIONS, IF ANY, (B) Myasthenia Gravis 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | ay 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Aug. 19, 1954 Thymic tumor vet) “Seibel 


21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) @enee 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21F. HOW DID INJURY OCCUR? 


aie undue OCCURRED 
Not while 
2 eri at work 


M. 
22. I hereby certify that I attended the deceased from June.9 , 15h, > toluge 22. 19]. , that I last saw the deceased 
alive on Aug...22 5 195k , and that death occurred at 33h5' ™M,, from the causes and on the date stated above. 


SIGNATURF ¥ ADDRESS DATE SIGNED 
Aner C. eet Uf . M.D. Clinical Center. ~22:SY 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ‘{City, town, or county) (State) 
Foe ae ere ee |: 8/24/54 | aie Nat'l | Ft. Myer, Va. 
DATE REC'D BY LOCAL RI GISTRAR’S, SIGNATU FUNERAL : DIRECTOR 
palais ].2.3)-5¥ 5 WM. Php Co. 290/- py oat Gs) aC 


VS. A15— 10-58 ( } 
Lv be") MARGIN RESERVED FOR BINDING 


of information catfefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7'7 14) 


619 223- 
7 . 
CERTIFICATE OF DEATH Reg. Dist. No. 3 Bis 
1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mout. MARYLAND STATE md, ___ county We 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) 4 (in this place) OR 
TOWN } TOWN 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Wath, San, + hbo sprte| 95°13 Kentetoue dy, 
3. NAME OF (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
DECEASED: 
(Type or Prints Qe | Twewmas i} DEATH: BUG: 3 1954 
3. SEX: 6. COLOR OR |7. SINGLE. MAT aRep: 8. DATE OF BIRT 9. AGE last birthday| Ir UNDER « vean| Ir UNDER 24 4 
RACE: WIDOWED, Months| Days | Hou: M 
° 8 Roig G % = 
pig | ms EB Es a OE ba a: 
['Oa. USUAL OCCUPATION (Give kind of Brag KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work ee Cee most of working life, OR INDUSTRY: COUNTRY? 
even if reti j E Us 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 
. 


a 


INFORMANT & AODRESS: 


’ 


3, WAS DECEASED Ever IN U.S. ARMEO Fore 
(Yes, no, or unk.)| (1f Yes, give war or dates 


18. SOCIAL Security No. 17, 


i — 
of service) — H 0 3 Ve Coy d s 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
hang n “ 
IMMEDIATE CAUSE ar “Hui meonaay Emm Bolysmn low iN FApcrions 2 Ceys 
DUE T 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY, (es) _OLD Rwreenme Mvaceanial ‘D Mens 
GIVING RISE TO THE ABOVE CAUSE DUE TO oo 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ____HY. Po THYROID Mm 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] no @ 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21. TIME (Month) (Day) (Year) (Hour) | aie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromm |... = 19.83, to NUE... , 1934., that I last saw the deceased 
alive on .AAWG...3......... . 1954... and that death occurred at 13 AM, from the causes and on the date stated above. 
SIGNATUR 4 ADDRESS DATE SIGNED 
ae hn A Kha “8, Fehr tr) NT Si Spe md 3-54 
23“BURIAL, CREMATION,| DATE THEREOF NAME OF CEE TERC OR CREMATORY | LOCATION (City town, or county) (State) 
REMOVAL (SPECIFY) ile 
Burial 8-55-54 Parklawn ee st >, Maryland 


is) REC'D BY Ea 1s’ ed FUN) ADORESS 
SIGS | O "ber, Bethesda Md. 
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Specie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07721 
wygq CERTIFICATE OF DEATH eee ol 


I. PLACE OF DEATH: rn 2. USUAL RESIDENC. og E) OF DECEASED: __ 
Montg Lary ontg 
COUNTY MARYLAND STATE COUNTY 
CITY (if outside mits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OF ith ewe near PEALE | undp page) hy Gaithersburg 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS Mi S 
STREET ADDRESS 3 30 Ne Summit Ave 


B NAN (First) (Middle) ‘ (Last) 4 DOTe (Month) (Day) (Year) 
(Type of Print) Ta a Alberta Starner pEatn: AUS, 7 19 04 
$5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR| IF UNDEA 24 HRS. 
Fem ait tte Gay Hicow | Feb 4-1666 oon Pee te 
“Toa. Wark tone dusirevarer a pve nih KS 10b. sR OR | IJ. BIRTHPLACE (State or foreign county 12. CITIZEN OF WHAT 
wen retired OUSO Ite” | HONS work PrinceGeorge Co, Md,] Us 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: . 
Thomas N Baldwin Kary V. Jones 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) : 


18 MEDICAL CERTIFICATION 
Interval Between 
a, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


LE CL 2 

Immediate cause (a) 
DUE TO 

Antecedent causes (5s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the underlying cause iast, DUE TO. 


(3) 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘eae I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes (]_NoZl—~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. | 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) aia OCCURED s HOW DID INJURY OCCUR? 


Not While 
INJURY m._| Work) __At Work [) 


22. I hereby certify that I attended the deceased from, sl 9 t; to Es aol oes ¢ that I last saw the deceased 
3 (loo 
alive on@-4 wh 197. ey and that death occurred at 4 dy fror the causes and Ww ei date stated above. 
SIGNAJURE, (Degree "T Lb WD Beg SS SIGNED 


AO a, KS fae 
3. BURIAL, CREMATION, | DATE THEREOF Lae OF res OR CREMATORY LOCAT! file town, or county, (State) 


ReMOVAa ee” =| 6-11-54 Loraine Sark, Cemetery Baltimore. xd, 


Za REGISTRAR PPS. sy | Eee wi, ( aA 


FUNERAL DIRECTOR ADDRESS: 


VS. A1l5 — 10 - 53 - 
Vv MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i a 
7735 CERTIFICATE OF DEATH Reg. Dist. No. 


“2. USUAL RESIDENfE (HOME) OF Sad 
MARYLAND STATE couNTy 4 
ii LENGTH rey STAY Sees outsi orate limits, write RUWAL and give nearest town) 
{ina 3 
ty POwn 
STREET f,xural give location) 
ee ae x7 ee ad 


3. NAME OF First) (Middle) = (Las}) 4” DATE (Month) (Day) (Year) 
DECEASED: Pea 
(Type or Eases FD w / & Te er "AiR WH DEATH: 2. ¥ 1966 LL 

S. SEX: rage OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ty 


hn, peel 


fOa. USUAL i ate | “kind e| 108. /KIND OF BUSINESS 


COUNTY 
CITY (It 
a 


, write RURAL 
OR 

TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRES; 


tyman | 


& IF UNOER 24 Hrs. 
Days 


Hours Min. 


work done during most of working life,| OR INDUST! 
even if retired): 


TI. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
co: TRY 4 


13. FATHER'S NAME: QTHER'S MAIDEN NAM 


is. Was DECEAsEO Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL Security No. INFORMANT, & ADDR! 


3 Each 
; 18. MEDICAL CERTIFICATION z, ey :} INTERVAL sata 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 74 ONSET AND DEATH 


; x . 
IMMEDIATE CAUSE A nek: 
DUE TO 
ANTECEDENT CAUSE (8) hele Q LL} oF 
DISEASES OR CONDITIONS, IF ANY, (B) PN LT 7 AL fe 


ISS: 


—___—_ 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. pb 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS axis ,Joame 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (fl) No Dt 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
ISR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 
M. seavere Lal) geaseee Le! 
122. I hereby certify that I attended the deceased from . . 1h, a 1957, to for , 19.7.7, that I last saw the deceased 


.» 192-7 gand that death occurred at “pm, from the causes and on the date stated above. 


300-4 ESS Palle, SAM. w. ae a ey as 


: Cah Lia) M.D. “raul 
CREMATION,| SATE THEREOF AME Wa RY 3200 CREMATORY | LOCATION (Gye, town, or-gpunsy) (State) 
Fe ager s7 LAS 
~ 4 g-. D 


DATE REC'D ‘BY LOCAL REGISTRAR'S 1 Ze NERAL DIRECTOR he, ADDRESS 
LA 


ee Wah 1$ s:0/- pO 


eo 


oS 
a 
=| 
a 
Z 
=| 
i-<) 
4 
9 
& 
=} 
13} 
> 
oe 
& 
a 
I 
fe 
3 
1 
< 
= 


4 
s 
E 
m 

Be 

& 

b=) 
° 
§ 

3 
p 
v 
Ey 
tay 

a 
Qu 
a 

wa 

sd 
be 

q 

2 

a 

5 

ie 

% 

5 

< 

ag 
= 

E 

2 

fe 

4 

a 

fw 

q 

> 

rz 
zB 
ia 

n 

< 

a 

ie 

ay 


VS. A15 8-51 v a) 


om 


lly. The correct 


ion fu 


ses of death clearly a 


ae 


se write the cau: 


age is especially important. Physicians: plea: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7722 
T7336 CERTIFICATE OF DEATH Reg. Dist. Wack 


Ce 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate 
OR and give nearest tov 


wrvaf S'ilver 
INSrrrUTION oR 
S' 0} / 
STREET ADDRESS 3 ADDRESS 


“3. NAME OF i E, Giionth) (Day) (Year) 
DECEASED: 


Cater Eni) L.,% ths Stel Fe $4 j a Pome re 


5. SEX: 6. COLOR OR i SINGERS MARRIED, 8. DATE oe BIRTH: 9. AGE last birthday ir UNDER 1 YEAR| IF UNDE 24 HkS, 
: WIDOWED, DIVORCED, mie Days | Hours l Min, 


pas RACE: 
Jremele; Grthite, (Specify): Diverce & Ju4 — 6 ‘2 yrs. 
SINE} 


10a, USUAL OCCUPATION (Give kind | 10b. KIND eo se Ah TIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during gost of working lyfe, INDUSTRY: COUNTRY? 
even if retired) ¥ 


“13. FATHER’S NAME) 


a 


“15, Was DECEASED Ever IN U.S. Armen Fon 16. Soctau Security No, : 
(Yes, no, or unk.); (If Yes, sive war or dates of | 
| service) i 


18, MEDICAL CERTIFICATION see 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: g ; SRR ONT DEATH 


“ x 
Immediate cause js Ms. sued wel. £. se 


Antecedent cause(s) 


Diseases or conditions, if any, 
yiving rise to the above cause 
stnting underlying cause last 


IR SIG: DITIONS: a ro 
nditions contributing to the death but not Ses 


0 
related to the discase or condition causing death. Eke hk. 3 ie rmelacis | / sor 
19a, DATE OF ences 19}. MAJOR FINDINGS OF OPERA’ ita ? | 20. aeroRsy 


Yes) NoQ@ 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whilent Not while 
INJURY M. | work(] at work] 


22. I hereby certify that I attended the deceased from(.¥.9a. ay tod, 1s, 1910.2, that I last saw the deceased 
alive on. 195 se and that death eae, £ A.m., tr6h the causes and on the date stated above. 


SIGNATU. a 774 OR TITLE) ADDRESS DATE SIGNED 
ate PN 779 /_Currell Gu, Tekems fark Md, 9-13-59 
» BURIAL, CREMATION ME ¢ OR CREMATORY” LOCATION (City, _ (State 
ae 2" \Spegify) : sx Ce x de, Uf 
“DATE, pene BY LOCAL | RB 3 F farses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 702 3 
7737 CERTIFICATE OF DEATH Reg. Dist. No.oe 7 x _ 


it. PLACE OF. 2. USUAL RESIDE! (HOME) OF DEGEASED: — 
COUNTY, hod MARYLAND STATE COUNTY 
CITY ygide corporg Se write R; ; | ee OF “aiken ura outside cosporgse limits, write BURAL and gjve nearest town) 
OR ad five nearest fo op Re) pee 6) Sw 
To 4 SA TOWN . 


fy. The 


—vy 


HOSPITAL OR STREET (Horw 
treeet aSbeels “ _—7sfp noston Ave, EO 7 pnd Bre lpn 

3. NAME OF (First) (Middle) 4. DATE ( th) (Day) (Year) 
PECEAED: 79 an LIS o At 4 ae eo 

3. SEX: 6. nea OR }7. Maio eT eae 8. DATE OF BIRTH: 9. AGE last birthday Je foe vear | 17 UNOER 20 Hi s. 
Mend mits td Meee tect te} o /700 Sane Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even If retired) 


13. FATHER’S NAME: 


(Zp 


eee 


We ce pu NESS ‘ MW. Vat, (State or 10 @ aaa 
Armco Forcest }d OA Gue 


prc east einer | Jin Dian NT 4 ADDRESS: 3 a” ej 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATH 
Gal ks 3 re Wy 
IMMEDIATE CAUSE (7%) ( ap Jo 4 wtp 410 /efM0 


12. Soya” WHAT 


WALES 

18. Was] DeceAseo Ever In U. 

‘| (Yes,| go, or unk.)| (If Yes, 
no of service! 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) Pore rO 


DISEASES OR CONDITIONS, IF ANY, (By) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 9 Soe | iC 7, 
DISEASE OR CONDITION CAUSING DEATH. Oo 
T9A. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information care’ 


= 
correct age is especially important. Physicians 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (a “0 PA. 


(County) (State) 


21a, ACCIDENT WAS UNDERLY, fa) 


218. PLACE (Home, farm, 
OR CONTRIBUTING [] CAUSE-OF DEATH 


OF INJURY street, of 


ry, 


21c. WHERE DID 
Idz., etc. 


INJURY OCCUR? 


(Cl 


Biskal eet 8/11/54 St. John's Catholic Cemetery, Montgomery County, M 


DATE REC'D ee LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR DDRESS 
REGISTRAR he cn Ke 8434 Ga, Avé? 
g- Za= F3 


i} 
& (IF EITHER, NOTIFY MEO! EXAMINER) 
i] 21D. TIME (Month: Day) (Year) (Hour) 21e IN Y¥ OCCURRED | 2IF. HOW DID-INJURY OCCUR? 
= IOF “INJURY Whil Not while 
M. at at work 
ma T 
& oO 22, I hereby certify thAt I attended the deceased from /./.. /./.. 2 +» 19. POL ous 19: 
3 ba alive on - ELE. and that death oceurred (30 , from the éauses and on Ap stated aboy, 
d SIGNATURE DDRESS ES 
e &F Z poe eae Pica 6 Tha Ah gh 2 
fol LTL B/D) 
| n 237 BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town. or county 
BS < 
ae 
wu Au 
> 


ie correct 


é 
a) 
mn 
oS 
5 
FE) 

e 
3B 
os 
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o 

s 

= 

on 
rc} 
o 

3 
p 
oO 
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a 
& 
a 
5 

n 
34 
a 
a 

o 
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a 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


7738 CER 


07724 


OF DEATH Reg. Dist. No. aie 


PLACE OF DEATII: 


county _ Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DEC ‘A’ 


state Maryland @,__ county Montgomer' 


CITY (If outside corporate limits, write RURAL 
aie give nearest town) 


Silver Spring 


{in this place) 


28 yrs 


LENGTH OF STAY 


(if outside corporate limits. write RURAL and give nearest town) 


TOWN  Stilver Spring ¥ 


CITY 
OR 


HOSPITAL OR 
Atwood Road 


pil ee (if rural give Joeation) 
RE: 
ADDRESS Atwood Road 


write.the causes of death clearly and legibly. 


please 


ysicians: 


age is especially important. Ph 


~~ 
| 


INSTITUTION OR 
- NAME OF Mis 
DECEASED: (First) (Middle) 


STREET ADDRESS 
(Type or Print) Virginia B. 


Sullivan 


4, DATE (Monthy (Day) (Year) 


Deatn: Aug, Li a 54 


(Last) 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


Female (Specify): Married 


8. DATE OF BIRTH: 


9/18/81 


9. AGE last birthday ;:| Ir UNDER J YEAR| IF UNDER 24 HRS. 
ee Days | Hours | Min. 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, INDUSTRY 


even if retired): Hoy sewife Ovm home 


10b. KIND OF BUSINESS OR 


72 
BIRTHPLACE (Stat: foreign country): |12. CITIZEN OF WHAT 

i. (State or foreign co ) CITIZEN 0 
U.S.A. 


Maryland 


13. FATHER’S NAME: 


Joseph Burriss 


14. MOTHER’S MAIDEN NAME: 


Annie Kisner 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15 Was Decrasep Ever IN U.S.ARMED Forcrs?| 16, SocraL Security No.: 
service) 


17, INFORMANT & ADDRESS: 


Mr. John R, Sullivan, Atwood Road, 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cat) Kicgastnees 
DUE TO 


we J 
p ee ot cause 


Antecedent causes (Ss) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i. 


MEDICAL CERTIFICATION 


9 
4 Interval Between| 


Onset And Death 


19a. DATE OF ae rl 19d. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


JIOMICIDE 


(Specify) | PLACE (Home, farm, factory, 
office bldg., etc.) 


Pus URY 


| 20, AUTOPSY f 
Yen Nof} 


si (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED 
OF While at Net While 


INJURY m. | Work (1) At Work 


| HOW DID INJURY OCCUR? 


22. 1 rer? do at I Berens the deceased from Opel. 


Geel 


he. ‘that I last saw the deceased 


from 
.DDRESS 


AMAtt te Az, KO 


2 a Y, to . a 


e causes and on the date stated above. 
DATE SIGNED 


feign) ae 


Leer 102, Ky Ca 


10N, e/13/ L 
‘cify) 


ae 


gia 


NAME OF CEMETERY OR CREMATORY 
Friends powetery 


(State) 


or couny) 
ry_Co,Mé 


LOCATION (City, town, 
Mont fom 
ADDRESS 


Petty Spring, | 


DATE REC’D Si LOCAL! 8/13/54. SIGNA’ OU UNERAL DIRECTOR 
REGISTRAR 
= = 3-5 


8/34, Ceorgia Ave. 
_Siiver-Sorings Mary ler 


MARGIN RESERVED FOR BINDING 


9 
i 
i 
° 
= 
| 
yy 
eS 
< 
a 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7725 


7739 = CERTIFICATE OF DEATH Reg. Dist. No. 22/6 
“|. PLACE OF DEATH: “1 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___ MARYLAND state Maryland country Montgomery 
CITY citguisige ees hae write RURAL LEN Gm oF eld CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give neares' nm tl place * oe. 
TOWN Bethesda 163 "days Town Bethesda 
HOSPITAL OR STREET (if rural give location 
INSTITUTION OR The Clinical Center a ADDRESS > Ya af y 
STREET ADDRESS National Institutes of Healt Cabin John, 1 Thorn Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF. 
__(Type or Print) Dorothy D.  ____—sSykees peatH: Auge 13 195k 
5. SEX: 6. corer OR |7. Ae 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 veaR | If UNDER 24 HRs. 
ACE: OWED. A Months| D: 3 [ar Min, 
ie) Be || Ps (Specify): Married 31 Jan. 191, | 0 pret cieete 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retire’): Housewife wornnn- | _ Maryland USA 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles Bratt _ Elizabeth Logan 
13, Was DECEASED Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: The Medical Reeord 


(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCiAL Security NO. 


be ere-s- The Clinical Center 
a ee? 18. MEDICAL CERTIFICATION ‘e INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ‘a Extensive fibrinopurnlent peritonitis | 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. = $eester tasday eT a cRten Tas scene ena 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED To THE Bilateral hydronephrosis Sue to ureteral 
DISEASE OR CONDITION CAUSING DEATH. s or) DY teak 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


4-6-5) Findings as given in diagnoses above ves¢] Not] 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., ete... INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER ey at ma aseewecens 


21p. TIME (Month) (Day) (Year) (Hour) UJ 
OF INJURY hie OO Not while 
ed M. doles asl 


22. I hereby certify that I attended the deceased from 3e3=......., 195k, to ..Bel3~., 195k, that I last saw the deceased 


fle INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


at work wawecwe 


alive on oe 19. 5h, and that death occurred atBsh5 AM, from the causes and on the date stated above. 
SIGNATURF Wha) F h create C DATE SIGNED 
enter 
, ; Ynbler YG wv. BeEnSE eh. 8-13-54 
23. BURIAL, “Renan | DATE THEREOF NAME Ey TERY GR CREMATORY | LOCATION (City, town, or county) (State) 


tees ey Y g ! lo) ry 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE ADDRESS _ 
— 


anda oe | pe (EE eee: 


24. a AL. 


{ 


iM ee et | 


AUG If 


BUREAU ¥. $. 


¢ 


of information carefully. The 


MARGIN RESERVED FOR BINDING 


al 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev: 


VS. A15 — 10 - 53 


; UZ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 
7740 CERTIFICATE OF DEATH * eg. Dist. No 2/6... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state MaSSe COUNTY == 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in, this place) * OR 7 , ‘ 
__ TOWN Bethesda TOWN Saugus 
HOSPITAL OR ie ; STREET (if rurai give location 
INSTITUTION OR The Clinical Center Hi ADDRESS , , 
STREET ADDRESS National Institutes of Healt 12 Harrison Ayenue J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
-{Type or Print) Florence M. Symonds DEATH: AUB. 12.19 Sy 
. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| ir uncer 1 year | Ir UNDER 24 Has, 


WIDOWED, DIV‘ ae 
F “White (Specify) Marrle 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


hi 
26 Feb. 1927 | 27 om | MBM TB" 
Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


susie | am: 


106. KIND OF BUSINESS 
OR INDUSTRY: 


cn c= Mass, USA 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
| __ Charles 0, Hardy Lillian Poor 


18, Was DECEASED Even IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
N of service) oe 
(|= os 


16. SOCIAL SECURITY NO. 


INot available 


17. INFORMANT & ADDRESS: 


Medical Record, The Clinical Center, NIH 


please write the causes of death clearly and legibly. 
uo 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pia y 
“IMMEDIATE CAUSE ca) Metastatic Chorioepithelioma to lungs & spinal 
WE EEROENT. CAGERIN GD Due To Chorioepithelioma of the Uterus, cord 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None Cl etekal vesf] Not] 


21a. ACCIDENT WAS UNDERLYINGL | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER )® oo a -_—- s es = = 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


p 


21€ INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while ie 


at work at work = 


-=e et = = M. 


22, I hereby certify that I attended the deceased from Apr... ea 19. Db, to B/I27, 19 4, that I last saw the deceased 
alive on. 8/12/54 Bs and that death occurred at6:20P M, from the causes and on the date stated above. 


SIGNATURF APDRES: D. E SIGNED 
- 
be iM so 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Ma CATION (City, town, or cofnty) (State) 


Bursal-transit! 8/13/195 Woodlawn iddlesex Co. Mass. 


rial-trans 
REGISTRAR’S S/ENET ORES 4. )FU: RAL \DJRECTOR 7 ADDRESS 


240.2, Fhe fermrirbourr C.tanhhacy Bethesda ,Md. 


ese ee = 


correct age is especially, important. Physicians: 


DATE REC'D BY LOCAL 
REGISTRAR — 
Iyfs 


REAU V, S. 


me 


VS. A15 — 10-53 
Ly MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 «29 
7741 CERTIFICATE OF DEATH Reg. Dist. No...—/ 


15, WAS Dedkaseo EVER IN U.S. ARMED FORCES? by ECURITY No. 17, INFORMANT & ADD ss: O 
| (Yes, no, of| unk.)| (If Yes, give war or dates 
N nN of service) Unkrown 


DB |v. Place 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
= 
& COUNTY MARYLAND stath Dorm « COUNTY Gist 
al CITY (If outside corporate limits, write\RURAL| LENGTH OF STAY CITYUIf outsid corporate limits, write RURAL and give neareat town) 
yg OR and give nearest (in this place) OR 
5 TOWN TOWN A 
ba HOSPITAL OR STREET 
% INSTITUTION OR ADDRESS 
8 STREET ADDRESS , a 4 q nee 
= 
2 3. NAME OF (First) Middle) ~___{Last) | 4, DATE (Month) (Day) (Year) 
cal DECEASED: OF 
% (Type or Print) peata: 2- 3/19 S¥ 
o_[S._ SEX: 6. COLOR OR [7,\SINGLE. sMBIweRceD. 8. DATE OF BIRTH: 9. AGE last birthday] tr unoen 1 veAn | IF UNDER 24 Has. 
om , Months| Days | Hours | Min. 
3S Specify) \\ Wule™® ‘ 
© Yorn 25 \9o) 753 oe. 
@ iO. USUAL GCCUPATION (Give kind of 108. KIND OF BUSINESS It. BIRTHPI State or foreign country): |12. CITIZEN OF WRAT 
= work done ied ost of wokking lif INDUSTRY: ‘ COUNTR 
§ even if reed)! 
@ |13. FATHER’S NAME, 
kel 
3 a 
a 
§ | 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘g'| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH A ONSET AND DEATH 
SF 7. 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(e) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. ey OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? 


6) sof Was Z Ke ae ves RY nol] 


214. ACCIDRNT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


correct age is especially important. Physicians 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work es 
22, I hereby fia of I attended the deceased from ee Ad, 1954, to Aug... 31, 19$°Y, that I last saw the deceased 
alive on Cae 19 $7, yy that di ch occurred At @ ‘ 30M, from the causes and on the date stated above. 
a ¥ ADDRESS ‘ DAT) SIGNED 
M.D. Le 
(Stal 


23. BURIAL. CREMATION, ‘hon Cex NAME OF CEMETERY OR CREMATORY LOCATION (City, tow 
REMOVAL (SPECIFY) 


Burial-T le. 31-54 Mt. Olivet . _Bs aver County, Pa, 
DATE REC'D, BY LOCAL REGISTRAR'S SIGNATURE Piney OR y a 
ici abtie. JOE re pales ~ be EG bet Mae Bethesda,Md. 

Fi pat t 2 fe ETFs ti ease MIE, LAKE) 


f 


re) 
a 
S 
z 
i 
a 
ne 
5 
m 
a 
is) 
> 
rs 
a 
wn 
a 
oe 
z 
Z 
S 
& 
< 
= 


8 
2 
| 
wo 
a 
< 
wa 
> 


PLEASE TYPE OR WRITE LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rae 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH=BorSiOR p18 
7742 CERTIFICATE OF DEATH 


027728 
Reg. Dist. No. 72) i ig 


1. PLACE OF DEATH: * 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


? Or wv i res ia PY at cs 
country ““ontgomery MARYLAND state Aryland country ontgomery 
Say ue Cle eS limits, write RURAL VEN STE OF ray SE outside corporate limits. write RURAL and give nearest town) 
ive nearest town Gin this place i : ; aa = 

Town SOETTE"LES Park | Town Spring Lake Park 

HOSPITAL OR STREET ——«_——st If, rural give location) 

INSTITUTION OR Tiome ADDRESS}, I'D, i 

STREET ADDRESS ckville- Maryland 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

BECEASED: nA REBECCA TAYLOR | “ser “August 2, 46 54 
S. SEX: $) COLOR! OPE SINGER. FERRIED S 61/585 OXTE) Ors RBTY: 9. AGE last birthday] tf unper i vean| Ir UNDER 24 Mme. 
Sey ba : i 5 { tae 2 M Di fou 

nale | whT€e (Speeify}ir'T 1 € lay 1,1907 47 wea ee le 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life| "| ~OR _JNDUSTRY: a COUNTRY? 

even ifleptiretw i fe Own Home Maryland Us 


13. FATHER'S NAME: 
James Frank Henley 


15, WAS DECEASED EVER IN U. 
(Yes, no, or unk.)| 
NO 


. ARMED FORCES? 


(If Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME: 


18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


loyd C. Taylor-Item# 2 


Anna Agnes Fisher 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Gr, 


BA COPHO— 


INTERVAL BETWEEN. 
ONSET AND DEATH 


17 mex 


//N 
IMMEDIATE CAUSE (A) 

DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 

(Cc) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF Sia 198. MAJOR FINDINGS 


I ix. SG FY 


del oray PtCn PIA open ee Z 4 ~ 2 


20, AUTOPSY? 


ves[] No 


21a” ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., et: 


i21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While o Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 


alive on 
SIGNATUR! 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


48. 19%, to A Re, 19.57 f’that I last saw the deceased 
| TW 19Lf, , and that death occurred at/-“S, S™, from the causes and on the date stated above. 


23. BURIAL, CREMATION, | 


DATE THEREOF 
= Ireote (SPECIFY) 
JUL 1 a 


Mealy, - CEM 2.7 992 fi caltwots Let falled Lely 


8-5-5h Potomac, Cemetery 


LOCATION (City, town, or count 


REMATORY | 


Potomac, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 


, G 


‘OR iY ADDRESS 


o I aa(j¢ dq 


\ 
VS. A15 — 10 - 63 
e S MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07729 


7743) CERTIFICATE OF DEATH Sige) aes ee 


.» PLACE OF DEATH: 


county Montgomery 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Virginia county Arlington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nearest town) 
Gu eddtnvemsarettavn):  % | (in this place) OR i 
HON Bethesda 42 Days TOWN Arlington foe ae 
ROSIN, Sto, UeS. Naval Hospital — ce. ie celvoliga 4 i... 
STREET ADPRESSNational. Naval Medical Center| 2121 North Pierce Street +. 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) {Year} 
DECEASED: OF 
(Type or Print) Harry (None ) TEETS DEATH: AU 2 1954 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1r unotn 1 EAR] Ir UNDER #4 Has. 
RACE: WIDOWED. DIVORCED, Months| Days | Hourl*| Min. 
(Specify) : 8 rs. y 
Male aucasian Married 20 Nov. 1920 yre. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired); Economist 


108. KIND OF BUSINESS 
OR INDUSTRY: 


U.S, Government 


13. FATHER’S NAME: 


Robert R. Teets 


18. WAS DECEASED Ever IN U.S. ARMED FORCESt 


(Y no, or unk,)| (If Yes, gi’ or dates 
A eee, oF unig UE Yew, sive pay 


18. SOCIAL SECURITY No. 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


New Jersey U.S.. 


14. MOTHER'S MAIDEN NAME: 


Elsie Henderson 


17. INFORMANT & ADORESS: es y ets 


2121 North Pierce Street,Arlington, Va. 


Vere.) 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


To DEATH . ONSET AND DEATH 
rs 
a re 


DUE TO 4 


(B) Fe on 


DUE TO 
(c) 


CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DEATH. LA Zen eat ae 


DISEASE OR CONDITION CAUSING 
19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (1) 
(OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IT 3+ Apr) 


198, MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
M. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


20, AUTOPSY? 
ves] NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended 


the deceased from. JUDE 


, 19.0, to AUBs 19D, that I last saw the deceased 


aliveson2> AUE............ 1G4. ., and that death occurred atl: 25. _M, from the causes and on the date stated above. 


) SIGNATURE 
id Siiieier M 


REMOVAL {SPECIFY) 


JS] 
23, BURIA Cisrecry) | DATE THEREOF | 


Burial & Transit 


DATE REC'D BY LOCAL GISTRAR'S SI AZURE 
REGISTRAR 


ADDRESS DATE SIGNED 


EE ab, ONNMC, Bethesda, Maryland 4 August 1954 _ 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,”or county) (State) 
North Chirch Cemetery Franklin, New Jersey 


24. FUNERAL DIRECTOR ADDRESS 


A. PUMPHREY 7557 Wisconsin Ave. Beth, Md 


-g *K niveunne 


Sol 9 of 


3 piso 


ee 


\ 


= MARGIN RESERVED FOR BINDING. 


Y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5 — 10-53 


a 


ite 


eg of. dea 


important. Physicians: please write the caus: 


i 
<< 


correct age is especially. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02730 


7620 CERTIFICATE OF DEATH Bek. Dies Nemes 


. PLACE OF DEATH 


COUNTY Moot 


2. mas RESIDENCE >) OF DECEASED: 


a) 
istrict 0 olum bia 


onev STATE COUNTY 


MARYLAND 


(If outside cor; 


and_give pearest town 
Takoma ar 


CITYAUIf outside corporate limits, write RURAL and give nearest town) 


FOwN Washington { 


te limite, fvrite RURAL) LENGTH OF STAY 
| (in this piace) 


JOSPITAL OR 
~ANSTITUTION OR 
STREET ADDRESS 


Washington Sam. + Hosp. 


Ks 7 sas | 


sk* 
STREET 
ADDRESS 


345, Mt Pleasamt St, NW. ; 


Uf rural give location) 


3. 


(First) 


V 
4. DATE (Month) 


(Middie} (Last) (Day) (Year) 
OF 


Pardee 


NAME OF 
DECEASED: 
: (Type or, Prints Ruel To! mmam 
x i 6, COLOR OR/|7. SINGLE. MARRIED. 8. DA Ey OF BIRTH: 
q a, RACE: WIDOWED, DIVORC! R ee) 
CS white (Spelt)? Marve e ZF 20™1 & 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


peatH: & 19 SY 


9. AGE last birthday; 1” UNDER 24 Mrs. 


"1 te Hours Min. 
yrs. 
11.}BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


4 yy COUNTRY? ‘ 
AZ ev mont i“ 


oil Uu.s.4. 
14. MOTHER'S MAIDEN NAME: WT 
Sarah owles 
17. INFORMANT & ADDRESS: 
Das himg tom Sam. + Hosp. pecor dls 


18. MEDICAL CERTIFICATION S| INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSEX AND DEATH 


(a (7 Bre enn Bren, | “Ss 


DUE TO 


IF UNDER + YEAR 
Months| Days 


wark done during most of working fife, OR INDUSTRY: 


mion Imptitute 


ii i 
avilae OE" : 


inf * - 
13, FATHER'S Rares Avks of Si 
George B. Talanam 


jis. Wae DecWaseD Even IN U.S, ARMED FORCEST 
(Yes, po, or unk.)}| (If Yes, give war or dates 
of service) 


a. 


16, SOCIAL Scunity No. 


K 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) " 
BUE TO 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


NON 
19a. DA Pa cee TON: t9n. MAJOR FINGINGS 
ie tal S> 


OPERAT, 
Cw 
21a. ACCIDENT WAS UNDERLYINGQ) 


218. PLACE (Home, farm, factory,| 21c. WHERE DID 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
Yes oO NO 


(County) 


(City or town) (State) 


21e INJURY OCCURRED 
Whiie Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from ‘%— 1 , 1993 to. 


esd 
alive on 3 ay zt. . > 4, at death occurred at APM, from, the causes and on the date s! 
SIGNATURE , A D. 
Qu &. 2 a 7 ae So) 
23. BURIAL, sear | DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or 
EMOVAL, (srecIFY) 8/2 Ft. Lincoln Crem to Pr, Georges 


rene tion 
“2a! FUNERAL DIRECTOR 


RS, BY LOCAL c 
Ae, SY Keres G— _270/-14 


BBR. 


ap (State) 
ce) e Md. 
ADDRESS 


3A Nvaand 


1 98 ony 


Dasa 


wy, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 
aad 
MARGIN RESERVED FOR BINDING 


VS. Alb — 10- “ee 


2K 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7621) CERTIFICATE OF DEATH 


07731 


Reg. Dist. No. x ps3 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME.) OF DECEASED: 


SOunTy Wry para MARYLAND STATE cay ____ COUNTY. 
If outside corpo! = tS wrid\ RURAL FENGry OF STAY eine outside corporate limits, write RURAL and give nearest town) 
ad fe Tearest. in in this place) 


TOWN "AGN eeuae Cavity / Ew TOWN WO se (oe, ! 
HOSPITAL OR STREET df Qiral give location) 
INSTITUTION OR Wes Wag (me rs au ao Rees ADDRESS ate 
STREET ADI a 
9 seal: 4 G - 46 FA) 
3. NAME OF (First) )(Middley (Last 4. PATE (Month) (Day) (Year) 
DECEASED: \ - 
(Type or Print) av ante “arm, ava DEATH: Qu -< s 19 ey | 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, se neg “rs © OF BIRTH: 3, Rs last birthday| tr Qyoert vean| Ir Uwpen 24 Hi 
RACE: ED, DIVORCED. Months| Days | Hours{ Min, 
Specify) : aa = | 
AnaLe | yrcxX ¢ | Specify) 3- 3/ ES GS" v0. s eoace ie | 
hOa. USUAL OCCUPATION (Give id of} 108. KIND OF BUSINESS It, BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? / 
ge even if retired): @ Wash. itt \ F 
13. FATHER'S NA 74, MOTHER'S MQIDEN NAME: 
cs ve a oves. 


15. WAS DECEASED EVER IN U.S, ARMED FO! 


(Yes, no, or unk.) (If Yes, give war or d 
of service) 


18, SOCIAL SECURITY NO. 17. 1 


NFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES ors CONDITIONS DIRECTLY LEADING TO DEATH 


Mean pee 


IMMEDIATE CAUSE 


Wes eit al Recovds, 


50 CM 4 [ Sarr 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


Baek 


INTERVAL BETWEEN 
ONSET AND DEATH 


f VWinilly 


a “Leip CL, DALE WIZE 


STATING UNDERLYING CAUSE Last. PUF TOl/ WEG Lidhag CV ICLE 
(CG) yep e7 La, NT Vakvigt. 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: £4 7 z 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 74 - 

hp é ? {F5 
Sa itd OFF. ZL Vly BOE: A DAE AH 


21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING (] CAUSE OF DEAT. 


OF INJ! 'Y street, office bldg., etc. 
UF EITHER, NOTIFY MEDICAL EXAMINER 


21D. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21F. 
OF “INJURY While Not while 
M. at work at work. 


21¢. WHERE DID (City or town) 
INJURY OCCUR? 


LA OF a 


\¢ tire 


20. AUTOPSY? 


Pl ia 


(County) 


(State) 


HOW 


DID INJURY OCCUR? 


22. I hereby t I attendéd the deceased from * 


alive on 4 gf 
SIGNATURE/-7) 4 
2797 Open. L¥zn CPA) Cm. D. 
23. BURIAL, CREMATION,| DATE THEREOF NAVE Op CEMETERY 
LT pe eke (SRECIFY) p 2 U 
Oyen ~_ he ALSS AZ 


REC'D BY LOCAL | REG4 a ATURE 
ne 


2S TG: PLE 


& , that I last, faw the deceased 
d that death occurred at tl M, from the causes and on the date 4 


te 


ADDRESS 


Badia: Aa 2 7 lal 


¥ 


« VS, A15 — 10- AN 


) 


ie ae RESERVED FOR BINDING 
‘ 


4. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (!'7'722 
7744 =CERTIFICATE OF DEATH Reg. Dist, No. 22 /G., 
1, PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY MARYLAND STATE o COUNTY Lewd E 
city. LENGTH OF STAY ees outside corporate iimits, w: RURAL and give Beare town) 
TOWN \ 


thig, place) . 
bid Lies Fows Ay /uge Fing 
HOSPITAL OR ie ‘ STREET | Ufypural give locath 
STREET Mines So Jvc bn : aS BH2 3 Lon ie 


3. NAME OF (First) (Middle) (Last) | 4. DATE ( ith) (Day) (Year) “1 
DECEASED: / ry OF 
(Type or Print) ME MM. LLLLE, | DEATH: A V/, 72 19 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. =, & ey 9. ZL last birthday| 17 Qvoen 1 year | tr uNOER 24 As. 

RACE: WIDOWED, DIVORCED, mths| Days | Hours| Min 

Le Lo Srl Artec ELIL2 AD. pee | | 

Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF nee WW. RT PLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during mosfof working life, OR_LINDUSTRY: me 
even if retired): EF, 4 = Ch a nal of 4 

13. FA’ SN 


THER/ ee 
hee rex Po ire 


17. INFORMANT & LE Mb 


6 
war MM, Moa ae Y C- ai 


of ie a Lot/ 
I DISEASES OR CONDITIONS DIRECTLY pl fet ONSET ps ‘ATH 
IMMEDIATE CAUSE (A) Le Aree & Thon 
DUE To 
ANTECEDENT CAUSE (8) Bl bays er ea 
DISEASES OR CONDITIONS, IF ANY. (B) 2 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


vy; ho ite 


13, Was DaeckasED EVER IN U.S. ARMEO Forces? | 16. octal SicuniTy No 


(Yes, no, or unk.)| (If Yes, give war or dates 
LO of service) 


(co) 
Il OTHER SIGNIFICANT CONDITIONS SMe Mal pey pln € by 
TO THE DEATH BUT NOT RELATED TO THE EE 
DISEASE OR CONDITION CAUSING DEATH. => | he 2 dl 
TSA. DATE OF OPERATION: | 158. MAJOR FINDINGS OF OPERATION’ get gt CUFF 


Ar, | 20. Al PSY? 
| Yes No} 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


We Pay ols? OCCURRED 
Not while 
a beta at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from & Ab... plea, to & see, TOK: y that I last saw the deceased 
alive on 49...2Q 19.5 Hand that death occurred: at / # M, from the causes and on the date stated above. 


SIGNATU o. ADDRESS DATE SIGNED 
i Wau l BE M.D. PY) Wis Cons 177 Cor, 8/22 Aen 
23. BURIAL, <ferecirn) | DATE THEREOF NAME OF CEMETERY OR ge os, ll rae (City, are or county) { State) 
REMOVAL (SPECIFY) 

Aug, 25 Geo. Wash. Mem, Park Cemetery, Prince Geo, Coemty. Md. 

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR Ess 

REGISTRAR b ‘ D g. Geor; ee ve 

EIIES Yn Lorrg Med he Msrecfrh thf, glee Be : 


F 


es 
VS. A15 — 10-53 
> —_ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH Wii —e- (177323 


yg, CERTIFICATE OF DEATH Reg. Dist. No. X76... 

= (145 = 
1. PLACE OF DEATH: ca 2. USUAL RESIDENCE i OF a 

county //lo MARYLAND STATE \V\o-u" = COUNTY lite Suse 

SITY Uf outside corpbrate jn writ 7 LENGTH OF STAY SITY (If ou a rate limite, write RURAL and gly Fess eerste) 

and give fear} af ‘is place / = 
Fown we 4 ’ a0 3 Fown 
HOSPITAL OR 


7S mars ral give ai 
INSTITUTION OR tiga 
STREET ADDRESS er ees ~ ef 
le) \ (Duy) r) 


3. NAME OF (First) hal (Last) 4a. DATE aS 
DECEASED: NE 
sc 


OF 
(Type or Print) v Mann. oO Nas DEATH: nn ae 19 su 
S. SEX: 6. COLOR OR |7. wg MARRIED, s. 4 if a 9. AGE last birthday oo YEAR | a2 UNOER 24 Has. 
“~. RACE: DIVORCED, 
rn. Spectr >| WA = 


on *| 25 35 Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of a a 


108. KIND OF TEBE 1 SSeTRTaETRCE (State or foréign an 
work done during most of working life, OR INDUSTRY: 
Farmer-self On Ghia 


Revtret  —— 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME; 


Nicholas J. Wagner 


18. WAS DECEASEO EVER IN U.S. ARMEO Foncest | 18. SocIAL SEcuRITY No, 
(Yes, no, or unk.)} (If Yes, give war or dates None 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO wl 


ONSET AND DEATH 
, i} 
g bead falort 
= ele 
IMMEDIATE CAUSE (AD &, a /o 
DUE To , ; r 
ANTECEDENT CAUSE (8) Pes Or 
DISEASES OR CONDITIONS, IF ANY. (BD es ehh ‘es 
GIVING RISE TO THE ABOVE CAUSE puyE To 


STATING UNDERLYING CAUSE LAST. 


12, ea OF WHAT 
COUNTRY? 


sa Jane Muss 
oe RMANT & a ESS: 


Nek elas 


INTERVAL BETWEEN 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7°) Z 
TO THE DEATH BUT NOT RELATED TO THE 7 b t _ 
DISEASE OR CONDITION CAUSING DEATH. o— 7 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION = 


20. AUTOPSY? 
ves (Hh Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ a Boba es. 19> + that I last saw the deceased 
t 
alive on WG-7". = ‘ deatimoccurred at from thetauses and on the date stated lel 
SIGNATUR; ig is m: SIGNED 


M, a 
23. REMOVAL (erecirY) "| AE OF CEMETE OR CREMATORY OCATION (City, te county) 4. 
EM SPECIFY : 
Burial | 8/28/21 St. Mary's Rockville Maryland 


DATE REC'D BY LOCAL REGISTRAR’S S]GNATURE | UN ;, DIR py ADDRESS 
RTT cd ous eden har~ alti. Pocrudehiey Betiessa,Ma. 
jp 2 SY each Ne deacon fae? Wanda (hy band heb 


VS. A15 — 10-53 eat 
YY \ MARGIN RESERVED FOR BINDING 


carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O77 a q 
1622 CERTIFICATE OF DEATH Reg. Dist, No. AA 


I. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 


county WV), MARYLAND STATE. Ruz ¥ i] gee 

co fas outside corpfgrate lim Tite RURAL| LENGTH OF STAY eres outside corporate limits, write RURAL and give nenrest town) 
giyg nearest tow) (in this piace) = 

Few kt Seaneile /@ ee own (Ze, i Y¥-'] © 


ka A 
~ HOSPITAL OR STREET (Ifrural give location) 
NEL RSA eS ache grin Soma Nege. | Bile yaa 3 "9 ah hb ns a 
:.. se (Firat) (Middle) wit) =, a Day DATE *iMonth) (Day) (Yeas 
Teper Rint AULD WALLACE ae wy 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, @. DATE OF BIRTH: 9. AGE last birthday] 1” UNoer 1 vean | Ir UNDER 24 Has. 
4.0. RACE: WBoecty) aupe obec Db. + 20, 177 igs | Six Months| Days | Hours Min. 


TOA, USUAL OCCUPATION (Give kind of} 108. KIND OF‘ asin Tt ‘SIRTHEEACE “(State or foreign country): |12, CITIZEN OF WHAT 
work pene te most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) : Thewtine 
2 (ae A.8.G., 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
FOI Tipttrron —_ 
18. Waa DECEASED Ever IN U.S, Anmeo Forces? | 16. SOCIAL SecuRITY No. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) Wacthunastr ae auf. ) _ frend 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
lfc 1 ~ 
IMMEDIATE CAUSE cay) Dyreswe, MyoCnenial WARE ion = wis 
DUE TO 
ANTECEDENT CAUSE (8) ; 
DISEASES OR CONDITIONS, IF ANY. cay Aeryegesclryanc Urner Onease 5 NEats, 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
if-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO Noy] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from “).-)&> “el 1954. » to B-San, 1954., that I last saw the deceased 
alive on  B-$ ee . 1994. » and that death occurred at 8— ®M, from the causes and on the date stated above. 
SIGNAT DATE een 


Arg san S10l Clegvite #4 Sut. see My Q- 3": 


v 
w 


RIAL, CREMATION, TE THEREOF nag ony EMA, CATION (City, town, or county) PA ai 
MOVAL (gPECIFY) ‘ 7 


ADDRESS 


A Sb Aa 


77 Ean ota 
neap2 REC'D BY LOCAL | Ina zh FUNERAL DIRECTOR 
R RAR 4 = 


MARGIN RESERVED FOR BINDING 


VS. mee 


carefully. The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09735 
7623 CERTIFICATE OF DEATH Reg. Dist. No. 2B 


1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY _, YD HEY MARYLAND & STATE /navy Lend COUNTY. Boys iN CO Georg 
city ut outside corforate limits/write RURAL| LENGTH OF STAY CITY IIE outsife vat a) sant * and give ag town) 
and give nearest town) 7 ‘e this place) - . 
p Town Tak, A ark, fr, vylie FOwN “ds vi > 
HOSPITAL OR ? STREET ral eive | le 
INSTITUTION OR Washing ken ne OT <7 ADDRESS Pose a 
STREET ADDRESS 
ee Hospi t a Pail i Yo LHSBTOR 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: f 
(Type or Print) 1; // gy Zatelq _Wiley a a ae 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: ©. AGE last birthday| Ir unpen 1 year 


If UNDER 24 4 
RACE: hW 


WIDOWED, DIVORCED, 


Months M ne 


Hours 


oa 


(Specify): Days 


ried 7-/6 -£F Fe ‘ 5 | 
HOa, AL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
done ‘Bie. most of rking life, Ae INDYS$TRY: COUNTRY? 
use wile’ 1A Sie! de, Gime. 
13."FATHER'’S NAME: 14, MOTHER'S MAIDEN NAME: 
Bruce Herte a I Ha, To hn Som 
15. Wag DECEASEO EyrR IN U.S. ARMED Forces? | 16. SDCIALy SECURITY No. 17. Bem Hae RE Q@ 
(Yes, no, or un’ (f ‘es, give war or dates 
A. rvice) ey Pn ce Sip. jw 


18. EDICAL CERTIFICATION 

I DISEASES OR Capea TIONS DIRECTLY LEADING TO si oe 
LA 

IMMEDIATE CAUSE (A) 

DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING _UNDERLYING CAUSE LAST. 
(co) ; es Ao 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes—T] Not] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While O Not while 
M. at work at work 


22. I hereby certify that I attended the deceased eee > 19.54, to 4 ao ted ., 19.£¥% that I last saw the deceased 
alive on Bag, 7..., 19 54., and that death occufred at £.'35./M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Beer I Cac kee Mp. 533 op PA UC at, DS R72 ye 


21F, HOW DID INJURY OCCUR? 


F CEMETERY OR LOCATION (C¥ vy town? of county) (State) 


Loris Tr bb a Lo 0 7 Ya 


ry BY he 


LLY ITI E 


¥ 


LAINLY, WITH UNFADING INK. Supply every item of ‘information carefully. The 


correct age is especially important. Physicians 


(= 


oe. 


| 
ro 


MARGIN RESERVED FOR BINDING 


¥ 


PLEASE TYPE OR WRI 


VS. Al5 — 10-53 e at 


please write the causes of death clearly and legibly. 


) 9° 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C7235 
(46 CERTIFICATE OF DEATH fie: ead, 0, OE 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE 


Distfict of-vioyumbia 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside'vo! te, limits. write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR ay 
Use Bethesda Rural | Shrs ismin | Tewn Washifigton, D.c. i 
IT STREET 


HOSPITAL OR (If rurai give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS U, §, Naval Hospital 4518 Garrison Street, N. W. Pe 
3. NAME OF (First) (Middle) (Last) 4, DATE {Month) (Day) (Year) = 
DECEASED: oF 
(Type or Print Maurice Allen \ DEATH: August Ly 19 54 
S. SEX: 6. COLOR OR 7 SINGDE cMARNIEDS.4| & DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vEan| Ir UnDER 24 Hes. 
ACE: =D, DI B Months| Days | Hours| Min. 
Male White (Specify): Marriedl 10-29-79 yrs. 
Oa. USUAL OCCUPATION {Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
efee itt Maninex Mariner Pennslyvania US 


13, FATHER'S NAME: 


Unknown 


15. WAS DECEASEO Ever IN U.S, ARMED Forces? 


14. MOTHER'S MAIDEN NAME: 
Annie Unknown 
"7 WAGREMARE © ABRBFSH Llard 


18, SOCIAL Security No. 


(Yes, yo, or unk.)| (If Yes, give dates 
Wes ot services WH ot Unknown 4518 Garrison St,N.W. Washington, D.C 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Conqbnal hemonnlags,teassinne — 
DUE TO 


ANTECEDENT CAUSE (8) 


* ’ . 4 
DISEASES OR CONDITIONS, IF ANY. (B) ‘untmown 
GIVING RISE TO THE ABOVE CAUSE DUE To ” 
STATING UNDERLYING CAUSE LAST. 4 
{c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fl NO oO 
21a. ACCIDENT WAS UNDERLYING[() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1p, TIME (Month) (Day) (Year) (Hour) ae i INSURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. : wok at work 
22. I hereby ioe that I “ar the deceased from i Aug, 1955, to ae Aug, 19 Sh that I last saw the deceased 
alive on Est and that death occurred att? 30P M, from the causes and on the'date stated above. 
t. am a ADDRESS . te DATE SIGNED 
wikia ip Ne USN Gris. Nayal Hospitals NNMC, Bethesda, Maryland’ 9 -/ 72's 
23. Sree CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 18 Aug 1954 


Arlington National Cemetery Arlington, Virginia 


he Mat ae {> 


DATE REC'D BY LOCAL RBEGISTRAR'S SIGNAT) 24. KONE POMPAREY Funeral ‘om ADDRESS 
ty SISTRAR ag Bim ts WA I Home 
a E 


onsin Avenue, Bethesda, Md. _ 


= 
¥ The correct 


sa 


MARGIN RESERVED FOR BINDING 


tag 
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PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1747 «CERTIFICATE OF DEATH 


02237 


Reg. Dist. No..& 17 mia 


1, PLACE OF DEATH: 


county Montgomery MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: : 
stare Maryland countyMontgomery 


CITY (If outside corporate limits, write RURAL| ice OF STAY 
OR and give nearest to aes place) 
TOWN éiney 3 ays 


OOTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Gaithersburg 


HOsrITAL OR. The Montgomery County 


STREET (If rural give location) 
ADDRESS 


R#1 


STREET ADDRESS General Hospital, Inc. 


. NAME OF 
DECEASED: amos 
(Type or Print) er 


(Middle) 


Préston 


(Last) 


Wylson 


4. DATE (Month) (Day) 


Dean. August 28 


(Year) 


1994, 


5. SEX: $s. Keuee OR 


white white 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) -yj§ dowed. 


8. DATE OF BIRTH: 


12/11/76 


Ir UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday :| ir uNpER I year 
77 | Boats Days 


yrs. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND oF. ses OR 
work done during most of working life, INDUSTR 
even if retired): Farmer Ferm 


11. BIRTHPLACE (State or foreign country): 
Indiana 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 
Harrison Wilson 


14. MOTHER'S MAIDEN NAME: 


Lucy Pearce 


15 Was Deceased Ever IN U.S,ARMED Forces?| 16. SoctaL Security No.: 


+ 


17. INFORMANT & ADDRESS: 
Hospital Records 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) plea 
18, 


1. "Sb. J OR CONDITIONS DIRECTLY LEADING TO DEATH 
156 


irenkic cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ay 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


(a) .4 
DUE TO 


ike 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF apis | 19). MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 


(Specify) BLACE (Home, farm, factory, 
TiOMICIDE lee a 


ldg., ef 
ae ee dg. 


ii (CITY OR TOWN) 


| 20, AUTOPSY ? 


Yes) NoGbes 
(STATE) 


(COUNTY) 


ae (Month) 
INJURY 


(Day) (Year) (Hour) fr pace ee 


m. Work 1) 


| HOW DID INJURY OCCUR? 


alive on’ 


SIGYATURE (Degree or title) 
ath. MW. a . 


Aes Jaks yy, that I last saw the deceased 
hi 


e causes and on the date stated above. 
DATE SIGNED 


A879 S 


ADDRESS 


DATE THEREOF eae 
eri? D iad 
aie oy | URE 


3. BURIAL, CREMATION, 
REMOVAL (Specify) 


oer OR ’ vagepeg pee 


nty) (State) 


DATE REC'D BY LOCAL 


P= 30- Sy 


i 


UNSEL wel 


rea 


mene’: “Staite OF MARYLAND—CERTIFICATE OF DEATH 7738 


of infor- 


Registration Dist. No. a <a 


No... 9416 Worth Avenue ER eer Boe Ward 
(if deoth occurred in a hor ‘and number) 


..-.---ds. How long in U.S. if of foreign birth? yrs. a 


County ._ 
Village or City. 


Length of residence In city or town where death occurred 


2. FULL NAME. Miss Achsah Lucettz 


(a) Residence: No... North Brookfield, . Mass, Ward. 
(Uscalplace of abode) : 


PERSONAL AND STATISTICAL PARTICULARS 


‘el 


8 


PHYSICIANS should state 


MEDICAL CERTIFICATE OF DEATH 


Exact statement of OCCUPA- 


3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, | 21, DATE OF DEATH 

Female White eee. Pee ile) be cscs: oo Se 9 

(Month) (Day) (Year) 
5a. If married, widowed, of divorced 
SRA 2. | HEREBY CERTIFY, That I attended doceasad fro 
September Ih yy 95 AVE? 12) te iH 
6. DATE OF BIRTH (month, day, and yaar) May 2, 1881 Hast saw h..-E 0. ative on. UE» ath is sald 
7. AGE Years Months Deys If LESS than to have occurrad on the date stated abova, at“ : 
73 3 10 I day, BUS yale CAUSE OF DEATH and related causas of importanca 


eq2 Date ol onset 
8. Trede, profession, or particular rdiac dilit 
kind of work done, as SPINNER, 


SAWYER BOORREEPER, ete,” Secret ALY. 


9, Industry or business in which 
work was dona, as SILK MILL,; 
SAW MILL, BANK, atc...._.. WY bE 


1D, Date daceased last workad at 
this oc 


OCCUPATION 


year) ~. 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


12, BIRTHPLACE (city or town).. North Brookfield, Mass. 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


See instructions on back of certificate. 


oy (State or country) 
e 
BEE [S[ssnme MG Picke Witter Wilbur rn 
a iy 
5 < TABOR THEMACE CNY CV AOWY) «ie =e See ae ewan anc acon ene edt aacscaed | Name of operation 
I = (Stata or country) Connecticut ‘What tast confirmed diagnosis?...._....-..-..-------- Was there an autopsy?.____- 
= . a 
See |E | 1smaroen name Phalley kK. Aoopby Hooker 23. ifdaath was due to axtarnal causes (VIOLENCE) fill in also the following: 
= a 
S ij & | O| 16. BIRTHPLACE City or town) = 
2 a |= US Tec yg EE _ =. Wire ditlinfury! ccoerd cess. <.. <0 ec ee ee 
im E (Specify city or town, county and State) 
= Mrs Pe rle q Ya Specify whether injury occurred in INDUSTRY, in HOME, or in PUBLIC PLACE. 
TA », | I7.INFORMANT. UES, LEATTC Me. ALG ...-.--_---- Be ade) 
te Ene catdress) 94.16 Worth Ave,, Silver Spring Map 
GO | 16. Buriat, ER TOD sig REMOVAL Mannar of injury 
E eS Peelorth. Brookfield Cemetery.,..Mass.io.._...| Natues at labory oe 
$26 
<= | 19, UNDERTAKER hosuweter LL 
cs 34, Ca 


(Address) 34, Ave 


N. B.—WRITE 


V. 8. No, 1 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no oceupation whatever write none. ; 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, ete. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, ete. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes | Date of onset || The principal cause of death and related causes | pate of onset 
of importance were as follows: of importance were as follows: 


Arteriosclerosis 1915 Altaek of epilepsy 
Chronic interstitial nephritis 1921 Run over by strect car 
Cerebral hemorrhage July6,t087| Pevitonitie 


1 week ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones A PY whl waYod Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


Pa } 


WE 


MARGIN RESERVED FOR BINDING 


= 
ao 


vs. ANS — aan (- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07739 
7624 CERTIFICATE OF DEATH Reg. Dist. No. & Je... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stare) COUNTY 
Sie pe outside cory its, white RURAL) LENGTH OF STAY stati) tsige corporate limits, write RURAL and give nearest town) 
t/ toy Lad (in this place) OR 


TOWN Ouida tow 67X55 
Ht ru give location) 


HOSPITAL OR STREET . 

sti l fu | D Poeace dey ibid / 

Gel bined? : 122.0 : 
(Middle)/ 


3. NAME OF (First) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F. OF 
(Type or Prints) 9 1. Hl DeaTH: Qing, DY 19 fy 
S. SEX: 6. COLOR OR |7. SINGLE: gece 8. DATE OF BIRTH: 9. AGE last birthday| te Ujoen « vear | IF uNoeR 24 Has. 
: : Months| Days | Hours {| Min. 
L (Specify) : ~ 2 
Uth te. Widowed S-agh 1p 6s Ces 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): p 
Marta Aun ps WMmrad ee 
13. FATHER’S NAME: /) 14. THER'S MAIDEN NAME: 
Q 
. " Hi x y % | 
4 ASL Ac GALL? AM rArie AMAA Ate (a 


13, WAS DECEASED EVER IN U.S. ARMED Forces? ‘6, BUCIAL Secunity No, 17. INFORMANT & f QORESS: 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.)} (If Yes, give war or dates { 
Yar of service) f 7 
18. MEDICAL CERTIFICATION INYERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET AND DEATH 
. 
IMMEDIATE CAUSE (Ad Ceclsasent Lrceccece 


DUE T 
ANTECEDENT CAUSE (8) ek a 
DISEASES OR CONDITIONS. IF ANY, (B) ° 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


<<) ty, Megs 2 


It OTHER SIGNIFICANT CONDITIONS Ses 2 
TO THE DEATH BUT NOT RELATED TO THE — , * b, 
DISEASE OR CONDITION CAUSING DEATH. f3 Z <P 2 JEL LLLAL ACA Wee, ' 
T9A, DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves o NO a 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while : 
M. at work at work 

22. I hereby certify that I attended the deceased from¢¢¢¢ FE 19°F, that I last saw the deceased 
alive onOtled 4... 1994 , and that death occurr GV 2M, from the causes and on Z date stated above. 
SIGNATURE y, on DDRESS DATE, SIGN! 

PO RE PE Gould 

eeypumal Uae! DATE THEREOF NADIE OF CEMETERYOR CREMATORY | LOGATION Med fo coun’ (State) 
" a (BBECIFY) 4 7 ti | 

2 Latte 27 ITT ECs Vn 


4 r4 
pA i 2d LSE We =r La 
Fa < 


os \ 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRIT 


VS. A15 — 10-53 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} T2744 
7625 CERTIFICATE OF DEATH Reg. Dist, No. 2 & 5, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE HOME) OF DECEASED: 


COUNTY Wont Gomer MARYLAND stare Maryland. COUNTY 
ite “2 | LENGTH OF STAY CITY(If outside éorporate limits, write Lilen snd/give neal town) 


CITY (If outside corporhte limits, 
OR and give nearest town (in this place) OR 
TOWN “Ta 4 1K TOWN Si] ; S, ae 
HOSPITAL OR STREET it Fural tial london 
INSTITUTION OR ADDRESS 
sTReeT appress // J, ADDRESS & ms 
reer ABER LJoshington Sani on I¥-100 Golesville Road 
(First) (Middle) (Last) 


3. NAME OF 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Prints Tames &d gar 
5. SEX: 6. COLOR OR }7. SINGLE. MARRIED. 


OF 
DEATH: AUG y 19 54 
RACE: WIDOWED, DIVORCED. eee et tee tee | 
? Months! Days | Hours! Min. 
Specify) : ’ 
* (Specify) Ss fe. 7 G Ze: | 


Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF suse? | £ Ho DZ (State or foreign country): [12. CITIZEN OF WHAT 


< Cy 
8. DATE TOF BIRTH: 


work done during most of working life,| OR INDUSTRY: COUNTRY? 


even if retired): . 
Farmer FE. arming | Wary lan re Df aS 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Zergl Annie 
1s. Was Deca: Ever4n U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: Same 
(Yes, no, or unk,)| Uf Yes, give war or dates as deceased 


ee of service) Siskr Miss Helen B tig ler.___ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


{8, SOCIAL SECURITY No, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE cay Geecoeat Yascuine ace io ews 2 Dans, 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Z1eE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Rare Bi, 1954, to BG.) 19.84, that I last saw the deceased 
alive on RYGS4 .., 19.54, and that death occurred at 6 of iC M, from the causes and on the date stated above. 
SIGNATURE a. 9 ADDRESS Silutr eared SIGNED 
ans (oA, NS, D. Va 


1. 34 
circa | DATE ds 


23, BURIAL, 
EAREMONVAL, (SPECIFY) 


D. REC'D BY LOCAL 6 Ke Punts y yz Specie KODE SS 
ry pee LGSD 2 Hhicge /) bd hie é 


